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UNITED STATES SUBMIT IN TRIPLICA'L;E' Bon
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SUNDRY NOTICES AND REPORTS ON WELLS G T ISOINY, SLLOTIFE OF TR e

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

OIL GAS
WELL D WELL @
2. NAME OF OPERATOR

bugan Production Corp.
3. ADDHESS OF OPERATOR

OTHER

Dare'Dev1I‘
9. WELL NOZ. 7t O
RE]

Box 234, Farmington, NM -87401

4. LoCaTIoN OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

790' FSL - 1850' FWL

Sectlon 10, -1"301\1;- R13W

-14. PERMIT NO. 15. ELEVATIONS (Show whether DF, KT, GR, etc.)

5702' GR

(Other)

g
18. -
5 k4
NOTICE OF INTENTION TO: =
—
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF L -
FRACTGRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT Sz NG
— —]2 2 ¢
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING E NTY 2 -
— 0 = =2
REPAIR WELL CHANGE PLANS (Other) _Spud and Surxface csg 3

{(NOTE: Report resulis of multiple. comp}euon on Well L
mpletion -Report and Log form. )~' d

Completion or Reco

=l -

v

17. DESCRIBE I'ROPOSED OR COMPLETED GPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date.of. start*m, any
proposed workkjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for nll—markusmnd zones.pertl-
nent to this wor = ]

](HJ

4

Aphag

3-16-78 Moved in and rigged up Morrow Drlg. Co.
@ 11:00 a.m. Drlg to 39'. Ran 1 jt 5-1/2" OD 14# ST&C csg.
TE 38.40 set @ 392' GR. Cemented w/6 sx cement. Job

Complete at 1:00 p.m. 3-15-78.

Spudded 7- 7/8“ hole.
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18. 1 hereby certify tg%ol 3/true and correct
SIGNED il A .JZ‘*—-’“ TITLE Petroleum Enginedr ATE,
Thomas A. Dugah LA
(This space for Federal or State omceﬂf‘e) N
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APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

*Cee Instructions on Reverse Side



