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Form 9-331 Form ApprO);é'd.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5 LEASE 7
DEPARTMENT OF THE INTERIOR _____,M'L33(l447'__‘,_ -
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

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

reservoir. Usg Form 9-331-C for such propcsals.) 8. F;_RM OR LEASE—&AME
1. oil 0 & 53 : ____Baby Doe
well well other 9. WELL NO.
2. NAME OF OPERATOR #2
Dugan Production Corp. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR WAW FR PC 7
 Box_208, Farmington, NM 87401 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) 990' FSL - 1550' FEL __Sec 29 T2J/N R13W
AT SURFACE: 12. COUNTY OR PARlSHi 13. STATE
AT TOP PROD. INTERVAL: g
an_dJuan NM
B AT TOTAL DEPTH. B 12 API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
6113"' GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-0Ff (] O
FRACTURE TREAT CJ o
SHOOT OR ACIDIZE ] |
REPAIR WELL O 'l (NOTE: Report results of mu
PULL OR ALTER CASING [ ] _ change on Form 9-
MULTIPLE COMPLETE ] dJ CiEp oy og - ;
CHANGE ZONES ] N - ¢ i
ABANDON® J O . e {
(other) XX Status e !

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

9-1-82 MI & RU Hinson Service Co. SICP zero. Swabbed 2-7/8" casing.
Fluid Tevel first swab run at 850' below surface, 550' fluid above
perfs. Second swab run well dry. Waited 10 mins. Third swab run,
no fluid retreived. Changed swab cup. Made fourth swab run. 75'
fluid above perfs; trace of gas ahead of swab. Fifth swab run no
fluid entry; trace of gas. Shut well in. 2 hrs. later casing
pressure 10 psi.

Plan to perforate Fruitland Formation 1174-1181' and foam frac well.

Subsurface Safety Valve: M%\u. and Type . . — . s Set@ DN o X

18. | hereby certify faregoing is true and correct

SIGHED A1 R ~— nTee Petroleum Engineerpare _ 9-9-82
Thomas7 . Dugan
/ (Thi pace for Federal or State office use) I, .
/ e [ €A5FTES FOR REGORD

APPROVED BY __ o ——— TITLE _ . o DATE _ ___ —3—
CONCITIONS OF APPROVAL, IF ANY: .

*See Instructions on Reverse Side . SM [
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