+ State of New Mexico / ‘ Form C-103

S e Energy, Minerals and Natural Resources Department B 1189

_ Distnct Office
STRIC

T 1980, Hobbs, NM_ 88240 OIL CONS%%Y&E%QI DIVISION Gz amwo,

DISTRICT I . Santa Fe, New Mexico 87504-2088 30 045 29680

P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease .

STATE XX e [
DISTRICT I
1000 Rio Brazos Rd., Azzec, NM 87410 6. State Oi] & Gas Lease No.
LG 0038 1

SUNDRY NOTICES AND REPORTS ON WELLS 00 /

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA | 5 N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:

oL e X . State Com
2 Name of Operator 8. Well No.
Dugan Production Corp. 30
9. Pool name or Wildcat

3. Address of Operator
P. 0. Box 420, Farmington, NM 87499-0420 (505)325-1821 Basin Fruitland Coal

4. Well Location ]
Unit Letter H : 1850 Feet From The North Line and __ 790 Feet From The East Lige

Township 32N Range 12U NMPM San dJuan County

////////////////////////////// e ot . (est) Y/

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK O] PLUG AND ABANDON || | REMEDIAL WORK ] ALTERING cASING ]
TEMPORARILY ABANDON [ CHANGE PLANS [] | COMMENCE DRILLING OPNS. [ ] PLUG AND ABANDONMENT O
PULL OR ALTER CASING L] CASING TEST AND CEMENT JoB [
OTHER: [] | other.__Further Spud Information

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

.
4
- >y,

.,

The initial spud sundry for this well did not reflect date and tim€“”"~~L\
of spud. This well was spudded 1/6/1999 at 1700 hrs. v

1 hereby cextify that the inf p{acxo of my kpowledge and belidf.
R /A/ ., Vice-president o 6/29/99
John Mexander‘ TeLEPONENS. 325-1821
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