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3. Leas Desighation and Serial No,

BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals
7. If Unit or CA, Agroeqpent Designation

SUBMIT IN TRIPLICATE

6. If Indisa, Allotiee or Tribe Name

I. Type of Well
Ove E@% Do 3. Well Name and No.
2. Name of Operator KR 1
Dugan Production Corp. 3. APl Well No.
3. Address and Telephone No. 30-045-21838
P.O. Box 420, Farmington, NM 87499 (505) 325-1821 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Servey Description) WAW Fruitland Sand PC
. 11. County or Purish, State
1000' FNL - 1800' FEL
Sec. 29, T27N, R13w, NMPM San Juan, NM
. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
E:m of Intent [ Asendonment E’M of Plams
DSubwqucu Report Dnuuin;uct [ Noo-Routine Fracturing
O Casing Repair () weter stuom
DFiuIAbandomuNoﬁce Dmc.m. DCoavmioaulnjecﬁo-
D Other D Dispose Water
(Nose: Repont resuks of muktiph completion oa Well
Completion or Recompletion Report and Log form.)
pestinent dates, including estimated date of starting sy proposod work. If well is directionally drilled,
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gas and water produced. Plan to

return well to production by 7-1-94 after acidizin
. . If well do
not respond to acid treatment well will be plugge% by 7-1-94 kp::
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*Ses Instruction on Reverse Side




