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5. LEASE
DEPARTMENT OF THE INTERIOR NM 10758
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREE_MENT-NAME_
(Do not use this form for proposals to drill or to deepen or plug back to a different -t .
reservoir. Use Form 9-331-C for such proposals.) 8. FARM O LEASE NAME ERa-
. FBittam Pondy &t <
1. oil gas Q bl v c
wet O well other SWELLND L y
2. NAME OF OPERATOR I
Dugan Production Corp. 10, FIELD OR WILDCAT NAME R
3. ADDRESS OF OPERATOR b¢ Hwin 9U9d5~ : e
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 C e o -
below.) 1235' FNL - 1215' FEL Sec 1 T29N RISHW

AT SURFACE:
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

12. COUNTY OR PARISH

13. STATE .
San Juan T NM. .

16.

REQUEST FOR APPROVAL TO:

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

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOT!
REPORT, OR OTHER DATA

Z$1000000ad

ceN

B

)
LA, ELEVATIONS (SHOW DF,
5301'<GL;

7

1507
%\)‘N@

KDB, AND WD)

OC_:\‘E‘&_ N(NgTE: Report results of multiple compl_et]on or zone

PULL OR ALTER CASING ) . gawo\\:\c. change on Form 9-330.)°

MULTIPLE COMPLETE |l O R : : -
CHANGE ZONES O

ABANDON* O - _

(other) Request Approval to Test .

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, -and give pertihent dates,

including estimated date of starting any proposed work. If well

measured and true vertical depths for all markers and zones pertinent to this work.)*

We plan to run one point back pressure test on

is directionally drilled, give subsurface locations and

this well 1:1.-5-83.

- R el o
bs vayy bt ; -
NS :
- g\\i'
gt RV T A
Uit st . :
Subsurface Safety Valve: Manu. and Type D Set @ Ft.
18. | hereby cerfify that thf. fofegoing is true and correct R ‘
Y4 ’ Ceed . L Qa2
SIGNED __/ A ./(.J N e Geologist DATE 1-4-83
7/ Jiny L. JacibsS ; 4 g
[ v (This space for Federal or State office use) ) L . s R
APPROVED BY TITLE DATE - AFPPROVED
CONDITIONS OF APPROVAL, IF ANY: H. - AS A_M ENDED
eSee Instructions on Reverse Side /( ,AMES F SlMS
DISTRICT ENGINEER

NMOCC
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. . 5-USGS (Farmington) 1-Wexpro (Farmington)/ 1-Wexpro (SLC) 1-File
il Form 9-331 /// Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5 LEASE ,
DEPARTMENT OF THE INTERIOR NM 10758 _
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGRE?MENTE’NAME.

sals to drill or to deepen or plug back to a different

(Do not use this form for pro
or such proposals.)

reservoir. Use Form 9-331-C

ot

8. FARM OE.LEASENAME - RS
1

i ttam Pond < oL
1. oil 0 gas T e - c
well well other 9. WELL N#). T - -

2. NAME OF OPERATOR 1=z0n 0 e

Dugan Production Corp. 10, FIELD OR WILDCAT NAME 7 -

: . pE'Hwin Mounds. .

_ ADDRESS OF OPERATOR
Box 208, Farmington, NM 87401

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.) 1235' FNL - 1215' FEL
AT SURFACE:
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

11. SEC., T, R, M., OR BLK."AND SURVEY OR

AREA S
Sec -1 T29N R15W "

12. COUNTY OR PARISH| 13, sm;s .

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

16.

REQUEST FOR APPROVAL TO:

San Juan:
14. API NO. ‘

L Y
L

el B R
-
) E \IATIONS-(SHOW DF, KDB, AND WD)

-
]

5301"< GL:

TEST WATER SHUT-OFF [ ur ) ;
FRACTURE TREAT C 5 3 5 s

SHOOT OR ACIDIZE O 3%“ C et

REPAIR WELL O v S\IR%?{‘: Refort results of multiple completion or zone
PULL OR ALTER CASING [] ono??‘..(?ﬁ & M- _cfiEnge on Form 9-330) . ..
MULTIPLE COMPLETE O u. S %ch..‘- ‘ . : : .
CHANGE ZONES 0O 2

ABANDON* .

(other) S& = Request Approval to Test S :

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly stat
including estimated date of starting any proposed work. If well is d

e all pertinent details,
irectionally drilled, give subsurface locations and

-and give pertinent dates,

measured and true vertical depths for all markers and zones pertinent to this work.)*

We plan to run one point back pressure test on this well ‘1-5-83.

Subsurface Safety Valve: Manu. and Type

18. | hereby certify that the fofegoing is true and correct

A/

SIGNED P 7(./<.-(//":( N TITLE Geologist DATE ~ 1-4-83 _
-7/ JAT/ L. JaCODS : . -
[ 2 + (This space for Federal or State office use) S N - .
APPROVED BY TITLE DATE._-_—‘-— gy ;
CONDITIONS OF APPROVAL, IF ANY: 5 - - i e
AS AMENDED
Tt JpN ] 41983
eSee Instructions on Reverse Side ¢ ]
FAIAMES F. SIMS
NISTRICT ENGINEER

NMoce
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Form 3160-5 UNITED STATES MROX”EROD;,
(June 19%0) DEPARTMENT OF THE INTERIOR e o Mareh 31, 193
BUREAU OF LAND MANAGEMENT 57 e Despation s erl No.
SUNDRY NOTICES AND REPORTS ON WELLS /| w1 10758

6. If Indian, Allotiec or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit oc CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well-
O% B%8 O o 8. Well Naow and No.
2. Name of Operator Pittam Pond #1
Dugan Production Corp. 9. API Well No.
3. Address and Tekepbone No. 30 045 23906 .
P.0. Box 420, Farmington, NM 87499 (505) 325-1821 10. Ficld and Pool, or Exploratory Arca
4. Location of Well (Foouge, Sec., T., K., M., or Survey Description) Twin Mounds PC
1235' FNL & 1215' FEL (NE/4 NE/4) 11. County or Parish, Satc
Unit A, Sec. 1, T29N, R15W, NMPM 1 San Juan County, NM
n. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandoament DCtnngcolth
Recompletioa New Coastructioa
[XJ Subsequent Report D Plugging Back D Non-Routine Fracturing
Casing Repait (] water swrotr
[ Finat Abandonment Notice Altering Casing [ coaversion 10 Injection
K] omer Status [ Dispose water
(Note: Report resalts of muhiple completion 0o Well
Cowmpictios or Recompletion Report and Log form.)

13. Describe Proposed or Completed Openations (Clearly state alt pectinent details, and give pentinent dates, including estimated date of starting asy proposed work. If well is directioally drilled,
give subsurface Jocations and measured and true vertical depths for all markers and 20nes pertinent to this work.)*

Continued shut-in is requested because sales line of sufficiently
low pressure to allow production is unavailable.

=L
SR WE
SEP - 51993 - R
At O . S o1 P
TiL LN oIV THIS APPROVAL TXPIRES _~ 01 199 s=
VDT 3 = I

14. 1 hereby certify that the foregpifig, is and

Signed ¥ ' Twe ___Operations Manager pae___8/26/93

1000 A IQY@’\NQP‘

(This space/for Federal or State office use)

Pokabl A Tide _ARPROVED
Conditions of approval, if any: e e

~ a3
Title 18 U.S.C. Section 1001, makes it & crime for any person knowingly and willfully to make to any department of agency of the Unj:d s&WEﬂ:m
or representations s to any maticr within its jurisdiction. ™~ -

*See Instruction on Reverse Slide




5 BIM 1 File 1 wexpro (SLC) P
Form 3160-S UNITED STATES
(Junc 1990) DEPARTMENT OF THE INTERIOR
P BUREAU OF LAND MANAGEMENT
10758
SUNDRY NOTICES AND REPORTS ON W.ELLS - 6 if Indian Allociee of Tribe Name
Do not use this form for proposals to drill or to deepen or reemr‘y 10 a’&’lffgrb'ntﬁreée?volr
Use “APPLICATION FOR PERMIT—" for such proposals et aiLE
Vil i Wwa Wi ¥y DREY 7. If Uni CA, A Designati
SUBMIT IN TRIPLICATE ’ i 0 CR Agroement Desigute
1. Type of Well
O B9 Dot 3. Well Name and No.
2. Name of Operator Pittam Pond #1
Dugan Production Corp. 9. APL Well No.
3. Address and Telephoae No. 30 045 23906
P.0O. Box 420, Farmington, NM 87499 (505) 325-1821 10. Field and Pool, or Explocatory Arca
4. Location of Well (Fooage, Sec., T., K., M., or Survey Description) Twin Mounds PC
1235* FNL & 1215' FEL (NE/4 NE/4) 11. County or Parish, State
. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[ Notice of tatent fim (] Abendooment DChlngeolth
i~ Recompletion New Coastruction
X Subsequent Report ?f a Plugging Back Noo-Routine Fracturing
Casing Repair Water Shut-Off
[ Finat Abandonment Netice Altering Casing Coaversion ¥ Injecticn
Ot C(C' i F\‘l 5y, & over__Status [ Dispose Water

=5

(Note: Report ressiis of muRiple compliction oa Well
Coampletios or Recompletion Report and Log form.)

G
13. Describe Proposed or Completed Operatioas (
give subsurface locations and and measured and true vertical depths for all markers and zones pertinent 1o this work.)®

pehfxmdmns and give pertincat dates, including estimated date of starting any proposed work. If well is directionally drilled,

Sales line of sufficiently low pressure to allow production is not

available. Request continued shut-in.

SEP 01 1995

THIS ARFS ot GXPHES

pae __8/30/94

Operations Manager

Tidle

of representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side




=4




5 BIM 1 File 1 Wexpro (SLC)

/

Form 3160-$ UNITED STATES FORM mogi .
(June 19%0) DEPARTMENT OF THE INTERIOR e e 3, 89)
' BUREAU OF LAND MANAGEMENT 3. Leasc Designation aad Scrial No.
SUNDRY NOTICES AND REPORTS ON WELLS M 107

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

SUBMIT IN TRIPLICATE 7. 1f Unit or CA, Agreement Designation

1. Type of Well
O% B [ ove 8. Well Name and No.
2. Name of Operator Pittam Pond #1
Dugan Production Corp. 9. APl Well No.
3. Address and Telephone No. 30 045 23906 .
P.0. Box 420, Farmington, NM 87499  (505) 325-1821 10. Ficld and Pool, or Exploratory Ares
4. Location of Well (Footage. Sec.. T., R., M., or Survey Description) Twin Mounds PC
1235' FNL & 1215' FEL (NE/4 NE/4) 11. County or Parish, Ses
Unit A, Sec. 1, T29N, R15W, NMPM 1 San Juan County, NM
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent DAbAndoomen( Dmngeo“ﬂns
(] Recompietion New Construction
[3 Subsequent Repont D Plugging Back D Noo-Routine Fracturing
Casing Repair [ Water swan0r
[ Finat Abandoment Notice EDmcmu [ coaversioa 1 Injection
‘X] omer Status [ Dispose Water
(Nose: Repon resshs of mekiple compiction oa Well
Compiction or Recompletion Report and Log form.)
. Ducﬁbewacweuwmmmmm.wmman.mmmumamqwm.u-en'-a.mn;mu.
mmmmmumwmumm-dmmﬁmummr
'{x"\..

W

THIS APPROVAL EXPIRES

Sales line of sufficiently low pressure to allow production is not
available. Regquest continued shut-in.

14. | heredy cemfyl that the foregoin, pvr g N
St /d\::g: (K e Operations Manager Dae 9/1/95
(This spade for Federal of State office use)
(mbzf approval, if any: T Dute
APPROVED

el "~
Tide 18 U.S.C. Section 1001, makes it a crime foc any person hmowinglylndvﬂlﬁaﬂywnnkewmydepcmuoraéney.otm nifkid-Sias
w'epfucnuﬁouunmynn:twiﬂ\iniuprisdkﬁm.

ﬂm or fraudulent statements

LYY \URALEE o o

y - -
*Ses Instruction on Reverse Side /L D
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