Form approved.

. 5 BLM 1 Tenneco (Parrish) 1 Dome 1 Texgma gugeet Bu vohifolle s
o 31803 e3) : UNITED STATES SUBMIT IN TRIPLICATE® Expries Augast 31, 1985
(Fomerly 9-331) DEPARTMENT OF THE INTERIOR verse stde) 5. LEASE DEBIGNATION AND SELIAL NO.
BUREAU OF LAND MANAGEMENT NM 11773

6. Ir INOIAN, ALLOTTIE OR TRIEE NAMK

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponaaix to drill or to deepeu or plug dack to a diereat resecvolr.
Use “APPLICATION FOR PERMIT " for such praposals)

1. 7. ONIT AGEXEMENT NAME
otL cas
wrLL wELL @ oTHELK
37 Wawme OF OPrEATOR 8. FARM OR LEASK NAME
DUGCAN PRODUCTION CORP. ] Windfall
3. apDREYS OF OPERATCR 9. WBLL XO.
P.O. Box 420, Farmington, NM 87499
$. Locatiox or weLl (Report location clearly and.lx accordance with any State requirementa.® .} 102 #IRLD AND POOL, OR WILDCAT
See aivo space 17 below.)
At murtace WAW FR PC
] ] A - 11. asC, T, K, X_ OR RLK. AND
1740 FSL & 970' FWL SURYET Of arEa
_ M
14, pcastIT NO. 15. ELEVATIONS (Show whether or, XT, GXR, ¢tc) 12. COGNTY OR PARISH] 13. STATE
6155' GL - San Juan NM
13 Check Appropriate Box To Indicatre Nature of Noﬁce, Reporf, or Other Data
MOTICE OF INTENTION TO: BOUBSEQUENT REPORT OF:
TEST WaATER SHUT-OFF PCLL OR ALTER C.ASING WATER SHOUTOFF- RXPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) ALTERING CASING
3AOOT OR ACIDIZER ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (othery __Status per BIM Request X
(NoTx : Report resuits of multipie completion on Welil
(Other) Completion or Recouipletion Report aad Log form.)
17 DESCRIBE U"ROPOSED OR COMPLETED OPERATIONS (Cle:_uly state all pertinent details. and slve pertinent dates, locluding estimated date of atarting any
proposed work. If weil is directionally drilled, give subsurface locations and meusnred and crue vertical depths for all markers and gones perti-
nent to this work.) *
We are studying the feasibility of laying a line from this well to the Windfall No. 10 well.
If this proves to be uneconomical, we will plug and abandon the well by September 1, 1989.
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AP ?’ OWED

8. I hereby certi!, that the foregoing (s true and correct

PG G e Geologist 5-30-89
:SETSD ~—Jim L. Jacobs e '

(This upuce’ for Federal or State ofice ase)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

el 3o

*See instructions on Reverie Side
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