4-YSGS (Farminaton) 1-Billie Robinson
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1-File
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TRIPLICATE®
tructioos on re-

Form lpéaroved. .
Budget Bureauo No. 42-R1424.
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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals )
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2. NAME OF OPLRATOR

Duoan Production Coro.

8. ranjt Ox LEASE NAME
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3. 4ADORISS OF OPLEATOR

9. WELL NO. -~ -
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Box 208, Farminaton, NM 87403 \
4. LOCATION OF WELL (Report location clearly and io accuriance {rements.®

See also space 17 below.)

At surface d

1650' FSL - 1779" FEL

VEY.
GicAL SUG

10. FIILD AND POOL, OR WILDCAT
Py . haial¥

Mildcat- = = ©
11. sxC., T, R, M, OR BLK. AND
AURVEY OR AREA s
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Sec 35 T22N “R8W - *

14. PERMIT NO.

12. COUNTY Ok PaRISH| 13. STATE_

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data” - 7 -

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT

ABANDON® SHOOTING OR ACIDIZING

(Other)

SBHOUT OR ACIDIZE

REPAIR WELL CHANGE PLANS

SUBSEQUENT REPORT OF: -~ Tt

Location ready for inspectio

San Juan- F

- -

BEPAIRING WELL |-

= N -
-z CALTERING CASING
e ABANDONMENT®

v

(Otber)

(NotE : Report results of multiple completion on Wel
Completion or Recompletion Report-and Log form.) -

17. DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONS (Clearly state all prrtinent details, and give pertinent dates, fncluding estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers

nent to this work.) *

Well plugged qnq abqndoned as reported on our sundry notice déted<4e£r825 -
Surface rehab1]1tat1on requirements for the permanent abandonment of this - -
well Tocation completed, and Tocation is ready for inspection, as: reported < - . -

on our sundry dated 8-6-82.
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18. I hereby certify the foregol?
SIGNED ﬁé@m crree __Agent
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(This space for Federal or State office une)'

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

NMoct

*See Instructions on Reverse Side




