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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
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

FORM APPROVED
Budget Buress No. 1004-013$

Expires: March 31, 99

3. Lease Designation sad Serial No.
NM 10561

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

1. If Unit or CA, Agreemént Designation

1. Type of Well

O% @% Do

§. Well Name and No.

2. Name of Operator
Dugan Production Corp.

Atlantis 4
9. APl Well No.

3. Address and Telcphone No.

P.0. Box 420, Farmington, NM 87499 (505) 325-1821

30-045-27094
10. Ficld and Pool, or Exploratory Ares

4. Location of Well (Fooge, Sec., T, R., M., or Survey Description)

850' FNL - 1800' FEL
SeCB 3, T30N, R14W, NMPM

Basin Fruitland Coal
11. County or Parish, St

San Juan, NM

12

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

TYPE OF SUBMISSION TYPE OF ACTION
mNou'ceoﬂnmu DAbmdonmem DClnngeolﬂu
D Recompletion New Constructios
D Subsequeat Repont D Plugging Back Noo-Routine Fracturing
Casing Repair Water Shut-OfY
DFM Abandonment Notice Ahering Casing Coaversioa to Injection
(X oer __ Frac Dispose Water
(Note: Report results of wukipht compkion on Well
Completion or Recompletion Report aad Log form )

3. me«cwuwmmmmmm.wmmauwww
wumdmmummmmmhmmmmpmunumr

It is intended to fracture the Basin Fruitland
gallons 70Q foam and 40,0004 sand.

evaluated by 12/31/96.

HRN

daic of starting asy proposed work. If well is directiooally drilied,

Coal with 30,000

Job will be completed and

14. 1 hereby centify iyt the forlgding iskre and correct
Signod (o Twe ___Operations Manager pue  10/21/96
(This space 10:‘ tate office use)

Approved by Tide

Coaditions of approval, if any:

IPPROVED

Tide IIU.S.C.Seclionl(l)l.mtuiucrﬁnbrmypcmnhowiulyndwiﬂhﬂybnnkenmydcp&motmo{ﬂn United
Of representations as 10 any matier within i3 jurisdiction.

States any false,

O P99

*See Instruction on Reverse Side

NMOCD

diSTRICT MANAGER



