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o o 6 MMS, Fmn 1 File s O e vess No. 42-R142¢
UNITED STATES 5. LEASE ‘ —
DEPARTMENT OF THE INTERIOR NM-| 030555 - |\ :
GEOLOGICAL SURVEY 6. IF IND!AN, ALLOTTEE OR TRIBE NAM o

-
S —————
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for profposals to drill or to deepen of plug back to 2 different

W 8. FARM OR LEASE NAME
> 1 it
T o O] Mexico Federal "L
bR e L
> NAME OF OPERATOR 1 - _
DUGAN PRODUCTION CORP. 10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR _ Basin Dakota ~
P 0 Box 208, FBFM 11, SEC. T., R., M., OR BLK. AND SURVEY OR

e -
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

AREA - )
below.) _SSC 10 T30N RI13W

- ——

AT SURFACE: 990' FSL - 1650° FWL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: San Juan S NM -
. e e —

AT TOTAL DEPTH: 4 APINO. =i - S

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, /
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

5703' GL; 5713' RKB .

REQUEST FOR APPROVAL TO: SUBSEQUENT _REPORT OF: —

TEST WATER SHUT-0FF  OJ e s st L. Sant v

FRACTURE TREAT LECEIVED .

SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

mimimi.

chahge on Form 9-330.)

SFP 1 4 198 OTE: Repprt resuits of muitiple completion ar zone

L
0
C

opoooad

_(other)

_’/,,___._—————P_/’/_,_,’—A”H

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

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for 2!l markers and zones pertinent to this work.)* :

1. No P & A marker on this location. )
2. Filled the pits and recontoured the well pad per BLM specifications.
3. Picked up trash on and off the well pad.
. A
4. Reseeded the pad with Seed mix #3 9—8—82.“; - @ E n W E
1) 15
Location is now ready for inspection. JuL25 1984
OIL CON. DIV.
DIST.3
Subsurf.ace Safety Valve: Manu. and Type . . — ——————— S — ] Set @ __,_,‘____ Ft.
18. | hereby certify that the foregoing is true and correct - . )
SIGNED Z{"«W-%S{}maﬁﬁrﬁu aRTLE — Agent  DATE __ 9-13-82.

ace for Federa! or State oHice use)

AeCcEPTEY FOR RECHRT

APPROVED BY ___ ————— -~ — TITLE
COMDITIONS OF APPROVAL, IF ANY:

SEP 151382

FA 1034 »STRICT
BY . /% *See Instructions on Reverse Side
B ANrDATNAR

DATE e

e




