|
e of New Mexico 4
| Submit 3 Copncs . S OIVNC Form C-103 !
Energy, Minerals and Natural Resources Department Revised 1-1.89

to Appropriale
Distric: Office

nicTRICT ] OIL CONSERVATION DIVISION —
FO. B 1980, Hovbs, NM 86240 P.O. Box 2088 "0 fjgoégm

preTRICT I Santa Fe, New Mexico 87504-2088
5.0, Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease }
STATE ree [

DISTRICT T
V-5 41

SUNDRY NOTICES AND REPORTS ON WE%% = @Eﬂ e
TO DRILL OR TO DEEPEN Ua 53 th Name or Uit Agreement Name

(CONCT USE THIS FORM FOR PROPCSALS ) -
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIft ’ :_j
(FO :

FORM C-101) FOR SUCH PROPOSALS,) NOV - 2 1893 °

1. Type of Well: Com

o, 2 o @NGO RN DI
T Name of Operator e | & WellNo.

Dugan Production Corp. Pl e =91
3. Address of Operator 9. Poot name or Wildaat

P. 0. Box 420, Farmington, NM 87499-0420 (505) 325-1821 Basin Fruitland Coal
3. Well Location _

Unit Letter L 2510 Feet From The SOUth Line and 790' Feet From The West Lige

Township 29N Range 14W NMPM San Juan

W////////////// e )7

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT I:]

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDCN D CHANGE PLANS [:]

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D

(] | oHER: Long String '

OTHER:

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting arty proposed
work) SEE RULE 1103.

Pressure test surface casing and BOP to 600 psi. Held with no Teaks.
Drill to 1180' TD on 10/27/1999. Run 4-1/2" 10.5 1b. casing. Land
@ 1178'. Cement with 122 cu. ft. 2% Lodense containing 1/44# celloflake/sx.

Tail with 83 cu. ft. class "B" neat containing 1/4# celloflake/sx.
Plug down 1130 hrs. 10/28/1999. Circulated 8 bbls cement to surface.

Total slurry 205 cu. ft.

lbmvcmfythlluhc wnzbeno(myknow\odgemdbdxd
,/o///M W e Vice-president g 11/1/99

SIONATURE
TYPEOR NAME John Al exander TELEPHONE NO.
(This space for Stxie Use)
ORGINAL SIGHED BY CHARLIE T. PERAM. WAPUTY OfL & GAS INSPECTOR, DIST. #3 NGV 9
APPROVED BY TIME - DATE 19.99——

CONDITIONS OF APFROVAL, F ANY:



