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P;ocm 3 ;::.s UNITED STATES FORM APPROVED
i Budget Buresu No. 10040138
Juse 1959) DEPARTMENT OF THE INTERIOR Expires. March 31, 993
BUREAU OF LAND MANAGEMENT 3. Lease Detignanos and Serial No.
NM 58897
SUNDRY NOTICES AND REPORTS ON WELLS T T Ao o o s

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

: # of reemint Designas
SUBMIT IN TRIPLICATE 7 Ui o CA. Agroclo Dovgracn

I. Type ol Wetl
D?el E‘fc‘eﬂ DQ&: 8. Well Name and No.
2. Name of Operator Blazer 2
Dugan Production Corp. 9. APl Well No.
3. Address and Telephone No. 30-045-27322
P.0. Box 420, Farmington, NM 87499 (505) 325-1821 10. Ficld and Podl, or Explonatory Ares

4. Locstion of Well (Foousge, Sec., T.. K., M., or Survey Descriptioa) Basin Fruitland Coal

1190* FSL - 1500' FEL 11. County or Parish, Staxe

“ sec. 11, T30N, R14W, NMPM San Juan, NM
. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[}Q Notice of Intest D Abandonment D Change of Plase
D Recompletion New Coastruction
) Subsequent Report O Plugging Back Noa-Routine Fracturing
Casing Repair Water Shut-Off
(] Finat Abandonment Notiee Ahering Casing Conversioa © Injection
(X oer Perf & Acidize [ Dispose Water
(Noke. Repont rerulls of multiphe completion on Wel
Compktios or Recompiction Report and Log lorm )

13. Describe Propxsed or Completed Operstions (Clearty state all pertinent details, and give pertinen( dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and messured and true vertical depths for all markers and zoaes pertinent 1o this work.)*

In response to BLM letter NMNM-58897 (GC) 3107.2-2 (070):

It is intended to add additional Fruitland Sand pay by setting a
CIBP @ 1690°'. The zones from 1550-59 and 1673-77 will be
perforated with 1 JSPF and acidized with 1000 gallons 15% HCL.
Following a swab test, the zones will be evaluated for fracturing.
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14. | hereby cernfy that the foregoin ‘u‘tme and cortect
\ \
Signed / 2\ ;"_}LUJ\)Q‘:»:\‘“;\ e __Operations Manager Date 11/12/96

(This spece foc Federtl or State office use)

Approved by \ Tide 5
Conditions of spproval, if any: *

{34, Puane W, Spencer
Tiie 18 U.S.C. Sortion 1001, makes # ¢ crime for ey person knowingly and willfully to make % any department or agency of the United Sids ity *falsd, fictitiods of fraudulent statements
of representations &3 10 any matier within its jrisdiction.
*See Instruction on Reverse Side Lo iU mNAGEH
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