Form 9-331 5 BLM, Fmn 1 Southland 1 Hawthorn 1 File Form Approved.

Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5 LEASE
DEPARTMENT OF THE INTERIOR NM 57580
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservoir. Use Farm 9-331—C far such proposals.} 8. FARM OR LEASE NAME
1. oil . gas Irish
well well Ek other 9. WELL NO.
2. NAME OF OPERATOR 2
DUGAN PRODUCTION CORP. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR WAW Pictured Cliffs )
P 0 Box 208, Farmington, NM 87499 11. sec., 'r., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec. 11, T26N, R13W, NMPM
) i 2
AT surFace: 790" FSL - 790" FEL | 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: S W R San Juan NM
| AT TOTAL DEPTH: ' _ s 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF “NOTICE,
REPORT, OR OTHER DATA C , | 15. ELEVATIONS (SHOW DF, KDB, AND WD)
BUREAY & T ST 6023 6L

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-0FF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®

(other) XX Spud & Surface casing

(NOTE: Repnrt results of multiple comgletion or zone
change on Form 9--330)

ODOo0o0o
00O0OoCOo0o

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent daa,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

10-18-84 Moved in and rigged up Morrow Drilling Co. rig. Spudded 8-3/4"
hole at 12:00 noon10-17-84. Drilled to 96'; ran 3 jts. 7" 0D,
20#, 8 Rd, ST&C casing. T.E. 93.46' set at 95' GL. Cemented
with 35 sx class "B" neat (41 cf). Good cement
fo surface. P.0.B. at 2:30 p.m. 10-17-84. W.0.C.

Subsurface Safety Valve: Manu. and Type Set@___ Ft

18. | herebygrﬁfy that the Yoregoing is true and correct
i \

</ AN " . -4 G}_ _q ~
SIGNED _,;’/.‘_’b,,fi et " qre _,GEM ogist DATE ,/\ffi’]r,—’ ; ’8’86"‘"’ REoNNRg
e Jim L. dacobs 3
“—/ / (This space for Federal or State office use) o
‘ ' RO _
APPROVED B8Y - TTE . . PATE _.__

~ONSITIONS NF APPRDVAL IF ANY '
PR HIG Ut neowwnul AREA

NMOCe - R S



