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UNITED STATES S EASE
DEPARTMENT OF THE INTERIOR 14-20-603-599
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
Navajo

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back tc a different

reservoir. Use Form 9-331-C for such proposals.) 8. F;\RM OR LEASE NAME
1. oil gas Ricky
well 0 well u other P &A 9. WELL NO.
2. NAME OF OPERATOR 1
__ DUGAN PRODUCTION CORP. | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Undesignated Paradox -
_ﬂ____vP_QIBQE_ZO&AIEW_jngton, NM 87401 | 11. SEC,T,R. M., ORBLK ANDSURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) 1 t Sec 22 T3IN R18W
AT SURFACE: 660' FSL - 660" FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: S
San Juan M
| ATTOTALDEPTH: | wamnNo
16, CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND wE)
- 5108 :
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: : _

TEST WATER sHuT-ofFF [l
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE

ey s (,«»., Pt

l\ N CEIVED
3
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Si:p 3 4 m Report rekults of multiple completion ar zone

change oh Form 9-330.}
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CHANGE ZONES U, L';._ ,j_’;:*., \LL;_‘{%}&EL-J
ABANDON* : ‘ Flsr\n‘m\x- . "»a‘,. ™ ‘__.‘.__.ﬁ_.v.,_
othe) A Surftace Rehabilitation

17, DESCRIBE PROPOSED OR COMPLETED GPERATIONS (Clearly stae 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 all markers and zones pertinent to this work.)*

. A1l oil-stained soil has been buried.

A11 fences, pipe, debris have been removed from the well site.

Pits have been filled and leveled.

Well pad has been plowed to a depth of 6-8" and prepared for seeding

. Seed was broadcast, 10 1bs./acre, followed by a drag.— 2 h
(seed mixed per MMS instructions)

P wny

=e,

Location is now ready for inspection.

Subsurface Safety Valve: Manu. and TYPe - e o

18. | herebF certify that the foregoing is true and correct
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