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Do not use this form for proposals 1o drill or to despen or reentry to-a differeht reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals L

SUNDRY NOTICES AND REPORTS ON WELLS i 1 T l%

NM 11580
'38. If Indian, Allottee oc Tribe Name

4

AR T X | ¥

Uid T a e aa iy

SUBMIT IN TRIPLICATE

L
"I If Unit or CA, Agreempent Designation

1 Type of Well

OV RV Do

8. Well Name and No.

2. Name of Operator
Dugan Production Corp.

KR 1
9. AP[ Well No.

3. Address and Telephone No.
P.O. Box 420, Farmington, NM 87499 (505) 325-1821

30-045-21838
10. Field and Pool, or Explomtory Ares

4. Location of Well (Foouge, Sec.. T.. R, M.. or Survey Description)

1000* FNL - 1800' FEL

WAW Fruitland Sand PC
17. County or Parish, State

Sec. 29, T27N, R13W, NMPM San Juan, NM
n. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
00 ey TYPE OF ACTION
R H 1 re— ] Cunge of Prass
1 51993 Plugging Back Noo-Routine Fracturing
o s Casing Repui Water Shut-Off
LN, 1Y, [ Acring cusing Coaversion o Injection
.tg\_v,.s DOdm DDisposeWﬂn
(Note: Report resels of muktipie compiction oa Well
Completion or Recompletson Report and Log foem )
13. Describe Proposed or Compicied Operations (Clearly stsic afl pertinent details, and give pertinced dates, including cstimaicd daic of starting any proposed work. If well is diroctonally driied,

.jnwbwrtweloaliommdmemmdmu\unniddq:dul‘ornl!nu.rtmmdzooupeﬂimbdth.)'

This well is to have a casing pressure test conducted by 10-1-
93. The swab unit used to pull the small diameter and run the

packer required to run these tests is unavailable.

We request an

extension until December 1, 1993, with the understanding that
they will be conducted as soon as the unit is available. =

THIS APPROVAL ExFines DFC 01 1993
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14. I hereby certify that the foregoing is true and correct
Signed kﬁ—é/v.. Tite Operations Manager

ove_9/28/93
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(This spece K Federal or Suate office use)
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Approved by -
Conditions of approval, if any:

Tide 18 U.S.C. Section 1001, makes & a crime for any persoa kmowi
Of representations s to any matier within its jurisdiction.

*See instruction on Reverse Side
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