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6. If [ndisa, Allotics or Tride Name
Do not use this form for proposais to driil or to deepen or reentry to a different reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE 7- 1 Uni o0 CA. Agrecment Desigaason
1. Type of Wel
Ove 0% (J teer 1. Well Name 384 No.
1. Name of Opersor Federal I 4
Dugan Production Corp. 9. AP Well No.
3. Address and Telephone No. 30-045-20397
P.0. Box 420, Farmington, NM 87499  (505) 325-1821 10, Fickd and Poo, or Explorsssry Area

4. Location of Well (Footage, Sec.. T.. K., M., or Survey Description) Harper Hill FR Sand PC

11. County or Parish, State
1100' FNL - 1600' FWL
Sec. 1, T29N, R14W, NMPM San Juan, NM
°2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

Notice of Imeat () Abendoamest 0 Change of Plass

0 sutvoquem Report [ prugging Bact Noa-Routine Fracturing

Casing Repair [ waer sswo0nr
(3 Fiaat Anendonment Notice ] AMering Casing [ coaversioa 10 Injection
Bl omer__Long-term shut-in [J pipos Water
(Note. Report results of muRiple completion o Well

Compiction or Recomplction Report and Log form )
13, M&WNWMWMMNWM.MWWM.Meﬁnﬂd&o{m‘ym“&lﬂ is directioally drilled,
wmmumuummuummmm»ﬁmr

Request continuation of long term shut-in. Water disposal well has

been completed and approval for injection has been receivedc: Vgg_
anticipate well to be in operation prior to 12-1-95. < ¢
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14 1 heredy certify that tyf foregoing ; e
Signed Tide Operations Manager Dee_ 6/28/95

(This spagp/Tor Fedenal or Stakc office wse)

Approved Tide Dete
cwm'sz.u-y:
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Tide 18 U.3.C. Scction 1001, makes i a crime for any person knowingly aad willfully to meke 10 departmest or ageacy of he United or fraudulest satcoments
Of feprescntalions as 1 sy meticr within its jurisdiction. - i o NP TS
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