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UNIT

DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

ED STATES

Form approved.
Budget Bureay No. 42-R1424.
5. LEASE DESIGNATION AND SERIAL No.

SF 078110

SUBMIT IN TRIPLICATE*
(Other instructions on re-
verse side)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBR NAME

o1L GAS
WELL WELL

[j OTHER
NAME OF OPERATOR

7. UNIT AGREEMENT NAMB

]

Dugan Produstion Corp.

8. FARM OR LEASE NAMB

Federal 1

ADDRESS OF OPERATOR

Box 234, Farmington, N. M.

[
v

9. WELL NoO.

2

LOCATION OF WELL (Re
See also space 17 below.)
At surface

790' fnl 990' fel

port location clearly and in accordance with any State requirements.*

10. FIELD AND POOL, OR WILDCAT

Basin

11. sEc,, T., B., M., OR BLK. AND
SURVREY OR AREA .

#c- ‘. TMQ R]“

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

12. COUNTY OR PARISH| 18. STATE

5550' @L.. San Juan N. K.

18.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFW
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

(Other)

PULL OR ALTER CASING
MULTIPLE COMPLETE
ABANDON®

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CABING

SHOOTING OR ACIDIZING | ABﬁDONMEETD‘

(Other) g ra r : ::
(NoTE : Report results of multiple ¢completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS
proposed work.
nent to this work.) *

This s to change operator fros

If well is directionally drilled, give s

(Clearly state all pertinent details, and give pertinent dates, including estimated date of

starting an
ace locations and measured and true vertical depths for all markers and

zones per

Sunray DX 011 Co.
s xAXxAngan to Dugan Prod. Corp.

O cq T
Oisyr »
S
18. I hereby certify that the foregoing i{s true and correet
sranmp —riginal sic Lo i A Dugan o Operator DATE 9/9/68
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



1§9-208 66¥-.£8 OdD
622589-O—E961 * 301340 ONILNIHD INIWNE3A0D ‘ST

- - JUAWUOPUBQE 3y JO 18A0Idd® 03 SUI0O] uorjoadsul [guy J07 pSUOTIPUOD
2718 (oA @jp pue ¢ [[3m Jo do3 3uIsol Jo poYIdwW ¢ 9r0oq a3 mt 3391 Aue Jo doj 03 y3dap 8y3 pus perind Suiqny 10 Isull ‘Juissd LU Jo Surjred Jo poyjew ‘9zis ‘Jjunows ! sgnid 9aoqe
pue uddMIdq ‘Mmo[aq PIvBId [BLIS)BW I9YJ0 10 PU ‘s3npd jJuewadd Jo judwede(d Jo poyjewr pue (uroyzoq pus doj) sqidap : 9SIMIIYI0 10 JUIWAD £q 330 POIBIS JOU SJUIU0D PIng
jugoy1udis Juasald yjim S9uoz Jayjo Io ‘sou0z 9A130npoad jussard 10 ISUWIOF AUB WO B)EP ‘JUSWUOPUBYE 9} 10 SUOSBIL Ipn[Hul pimoys s3xodax pue spgsodoxd gons ‘uorippe ux
‘89010 93u38 10/put [BIaP3] (8201 £q paainbax s} 88 UolBUIIOFUT [BLOAAS Yons apupuy PINOYS JUSWUOPUBYE Jo §310dd1 jusnbasqns pus [[9M € TOPUB]E 0) spesodoad AT WdjJ

. ‘§U011ONIISUT OY0ads 10F 9DJO [BIIPIY I0 93BIS
[800] J[0SUO) 'SIUIWAIINDAL [BIOPIT YIIM SOUBPI0IIE UT PIQLIVSIP 9] PINOYS PUBE UBIPU] 10 [BIdPS] WO SUOIJBOO] ‘syuswalinbal 998I§ dqedridde ou ale 31dy} JI y W]

. Do VIR Io/pue [BIIPIL 18201 93 ‘moJy PAUIRIqo 9q ABUI 10 ‘Aq PINSSI q {[IM I0 MOP(Q UMOYS ade Jay3e ‘senjoeid pue §aanpaooad [BUOIS3X J0 ‘vaIER ‘[BIO]
0} paesaa Wim Apemotjaed ‘pepyttagns 9q 03 s8idod yo IdquInu 9y} pus Wiog STY3 JO 3ST 9y FUILIIOUO) SUOLPNIISUL [eoads £18ss909u Auy  'SUOIIB[UIBL PUB MB] 918318
srqeotidde o) juensad ‘9Jelg YIS ul SpUB] (¥ U0 ‘31838 Lue Aq peydodds 10 poaoadde J1 ‘pue ‘SUoNE[NIL puUB MB[ [BIIDI] arqeondds 03 jususind spus[ uslpul pus 1813
-pog WO ‘pajuarpul §B8 ‘pIRIdwod UIYAM suoneIado yons jo sjzodal pus ‘sao]jvIado [[9m UIBIIS8D waogaad 03 spesododd upjruqns 10y paudisep S1 WJI0F SIYT, ¢ [BITUID

suoydNYsu|



