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(June 1930) DEPARTMENT OF THE INTERIOR e Maneh 31993
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SUNDRY NOTICES AND REPORTS ON WELLS e it Al o T N

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, Agrecment Designation

SUBMIT IN TRIPLICATE

1. Type of Well

O 3/“:11 ?v':u (] outer . 8. Well Name and No.
2. Name of Operator Gallegos #1
Dugan Production Corp. 9. API Well No.
3. Address and Telephone No.
P.0. Box 420, Farmington, NM 87499 (505) 325-1821 10. Ficld and Pool, or Exploratory Area

Simpson Gallup
11. County or Parish, State

1980' FSL & 660' FEL
Sec. 21, TZ28N, R12W, NMPM San Juan, NM

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

. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[i] Notice of Intent [:] Abandonment D Change of Plans
. D Recompletion New Coastruction
w‘,; %3 D Plugging Back Non-Routine Fracturing
oo Casmg Repuair Water Shut-Off
i = Alxcnng Casing Coaversion to Injection
JUL 6 W993 E] oder _lOng-term shut-in O Dispose Water
(Note: Repoa results of multiple compiction on Well
PPN “'\!\F Coampletion or Recompletion Report and Log form. }
13. Describe Proposed or Completed (Claejha5at M perfificit details, and give pertinent dates, including estimated date of starting any propased work. If well is directionally drilled,
give subsurface locations and and ﬁmm for all markers and zones pertinent o this work.)®

This well is unable to produce in paying quantities under existing
market conditions. A long-term shut-in status is requested.
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14. | hereby certify foregoing. is and
Signed : Title Querations Manager Date gé%gi%g
ial QV Pt

(This sp.es/roc Federal or Sme ¢ office usd)
Approved by Tide
Coaditions of approval, if aay: ‘

‘T MANAGER

Tide ItU.S.C.Seaiooiwl.mkuilcrinzbtmype:mkmwlnﬂylndvillfuny!omkcaonydepmmemotlgmcyoluumcd&anumyfnhe.ﬁaiticmofhwdululmumu
o repeesentations 2s 10 any matter withia its prisdiction. )

*See Instruction on Reverse Side
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