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SUNDRY NOTICES ANO REPORTS ON WELLS B PP Trre sy

Do not use this form for proposals to drill or to deepen or reentry to a differer.t raservolr.
Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agrecment Designation

SUBMIT IN TRIPLICATE

1. Type of Well
Ove X8 one 8. Well Name and No.
2. Name of Operator leah Marie #2
Dugan Production Corp. 9. API Well No.
3. Address and Telephone No. 30-045-28497
P.0. Box 420, Farmington, NM 87499 (505) 325-1821 10, Ficld and Pool, or Exploratory Area
4. Location of Well (Footage. Sec.. T., R, M_. or Survey Description) WAW FR Sand PC
1800' FSL & 800' FWL 11. County or Parish, State
Sec. 23, T26N, R12W, NMPM San Juan County, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
@ Notice of Inient D Abandonmeant D Change of Plans
Recompletion New Construction
D Subsequent Report [:] Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Nouice D Altering Casing D Conversion to Injection
m omer_ APD Extension D Dispose Water
{Note. Report sesuhts of multipk completion oa Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, 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.)*

D ECEIYE ™

JM 31342

CiL CONL Dy
L.ST. 3

Request 6 month extension of approved APD.

THIS APPROVAL EXPIRES }J UN 30 ]992

14 l hcn.-b) cers f\ﬁm! the f g mg 1 U‘u and creet T -

Title __Geologist L pae . 12-30- 91 L

MAPPROVED

Appro\cd by __ _ Tide
Conditions of approval, f any: ‘
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*See Inttrucﬂon on Reverse Sldo



