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DEPARTMENT OF THE INTERIOR verse sige) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM 12090% 1 i
SUNDRY NOTICES AND REPORTS ON WELLS 7T IR Ao S g v
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. N ;~ =
N Use “APPLICATION FOR PERMIT—" for such proposals.) T i ) to-
1. 7. UNIT A_(?:REE})’(B_{VT NAME -
oIL GAS . = Z
WELL [:] WELL OTHER TS
2. NAME OF OPERATOR 8. FARM OR _LEASE NAME
Dugan Production Corxp. Notsowaw™ —
3. ADDRESS OF OPERATOR 9. WELL NoZ - - —
Box 234, Farmington, NM 87401 2222 3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. E‘XELD{A.ND -i’oon, ox:-WIii)cAr =
See also space 17 below.) R R
At surface WAW < Pictured Cliffs
1000' FNL - 1800' FWL 11. sEC, T., &, M., OR BLE. AND -
SURVRY DRIARMA . >
e B :
EEax I o=
Sec. 32y .T27N, :R13W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, conNr’rxi OR- PARISH L 13:-8TATR~
6134' GR San JuanZ [ INM: S
16 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Datg. = =3 %
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OFi = =
hor-] ar
& B
TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OFF ZREPAIRING WELL, [ -
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT é ) ::A:TERiNG caswg, | =
SHOOT OR ACIDIZE ABANDON® SEHOOTING OR ACIDIZING ; ZaBaNpeNMEN* D} T
REPAIR WELL CHANGE PLANS (Other) i -~ ..f 5\ o i f
((:Nom.': Report results of multiple.completion on WeH - =
(Other) ompletion or Recompletion Report-and Log form.)~ — __ = _

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including cstimated 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 “perti-,

nent to this work.) * : = 2 = -
POfisE o~ :
10-12-77 i i : 3; =§ < :
zggg 1: :gd.rlg up F.W.S. swabbing unit, Swabbing 1-1/4" ‘

- .Swabbing about 25" fluid each run. Csg. pr;ss 15 psi
10-13-~77 ~1/4" ¢ .

v ;’g%l:g }dl/4 tbg. and swabbing 2-7/8¢ Csg. Swabbing about

uld each run. well gasing very slightly all the time

“10-14~77

Swabbi - i
ing - lst run 200' fluiqg, Waiting 30 min, between rung

Only moving about 25' f£lui g
g luid each run. well gasing most of the

SHUT-IN RIG DOWN F.W.s.

. .
18. I hereby cergt the fore;oln‘g is true and correct

57/

47 ; / -
s i O A B TITLE
Thomas A. Duga
(This space for Federal or State o use)

SIGNED

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side = €7t~ ~pnyy



