Form apprgved.

? B&'% k‘FE Bud B, No. 1004—0135
Form 31605 SUBMIT IN . get Bgreau No.
(November 1983) UNI D ST § (Other lmmﬁ?‘;f‘g:’rfe Expires August 31, 1985

(Formerly 9—331) DEPARTM ENT- OF THE lNTERlOR verse side) 3. LEASE DESIGNATION AND SERLAL ¥O.
’ BUREAU OF LAND MANAGEMENT NM 12027

SUNDRY NOTICES AND REPORTS ON WELLS 8. Ir INDIAN, ALLOTTEE OR TEISE NaAME

(Do not use this form for proporals to drill or to deepen ocr plug back to a dlferent reservolr.
Use “APPLICATION FOR PERMIT— for such proposals.)

1. 7. ONIT AGREEXMENT NAME
ol cas
wgLL wELL OTHER

2. NaAME OF OPIRATOR 8. PARM OR LEASK NAME

DUGAN PRODUCTION CORP. Chaco Plant

9. WELL XO.

3. aiDORIaS OFf OPERATOR

P.O. Box 420, Farmington, NM 87499 1J

4. tocation or WLl (Report locatioa clearly and lo accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space L7 below.)
At surface WAW FR PC

11. sRC., T. R, M, OR BLK. AND
SURYSY OK AREA

790' FSL - 790' FEL
Sec.17,T26N,R12W,NMPM

14. PERMIT NO. 15. EtZVATIONS (Show whether OrF, KT, CK, ete.) 12. COGONTY OR PARISH 13. sTATE
6004' GL - San Juan NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHOUT-OFF PCLL OR ALTER CASING wiATER SHOT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTUBRE TREATMENT ALTERING CABING
SHOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDON MENT® x
REPAIR WELL CHANGE PLANS (Other)
(Other) (Notx : Report resulta of maultipie completion on Well

er Completion or Recorapletion Beport and Log form.)}

17. DESCRIBE 'ROMOSED OR COMPLETED orPErRATIONS (Clearly state all pertinent detalls, and give pertioent dates, including estimated date of starting 2Dy
proposed work. If well is directiooally drilled. give asubsurface locativas and measured and true vertical depths for all markers and gones perti-

nent to this work ) *®

Plugged and aba'ndoned well as follows:

1.) Filled 2-7/8", 6.5#, 8 Rd, EUE tubing for casing using 38 sacks of class
"B" cement (45 cf).

2.) Installed dry hole marker.

3.) Cleaned location.

Anpreoidod

18. I hereby ce {s true and correct

TITLE Geologist

31G

(This space for Federai or State otﬂ@nn)

APPROVED BY TITLHE
CONDITIONS OF APPROVAL, IF ANY :

*See Instructions on Reverse Side

4 N et ea matm tn 3nu denastment ur ageacy of the



