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5. LEasSE puwnﬂcyAno sszuAL NO.

NM 32124

re-

SUNDRY NOTICES AND REPORTS ONWELES ...

{Do not use this form for proponals to drill or to deepen or plug back to & different resdérvoir.
U

6. ¥ INDIAN, 17611" Ou TRIENS NaME

Ve

se “APPLICATION FOR PERMIT—" for such proposals.)
1. ol f;f”,‘v _b "% .:: :‘:j 7. UNIT AQREEMENT NAME
oI cam e
wELL weLL ornsx
2. MaME OF OPERATOR - Tl 8. ¥ OR LEASK NAME
DUGAN PRODUCTION CORP. Cdlgary
3. apoazss OF OFPERATOR 9. /BLL NO.
88

PO Box 208, Farmington, NM 87499

4 Location or wELL (Report location clearly and lno accordance with any State requirements.®

See also space 17 below.)
At surface

660' FNL - 660' FEL

10. FIZLD AND POOL, OB WILDCAT

South Bisti Gallup

11. sacC, T. R, M_ OR BLK. AXD
SUBYRY OR ARNA

. Sec.6,T23N,R10W,NMPM
14. PRRMIT NO. 15. ELZVATIONS (Show whether D7, ET. CK, ete.) 12. COUNTY OR PiRISH| 13. STATZ
6568' GL; 6580' RKB - San Juan NM

16.
NOTICE OF INTENTION TO:

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

FREACTURE TAEAT MULTIPLE COMPLFETE

SHOOT OR ACIDIZS ABANDON®

FRACTURE TREATMENT

SHOOTING OR ACIDIZING
Gas Connection

Check Appropriate Box To Indicate Noture of Notice, Report, or Other Data

SUBSEQUENT RBPORT OF:

REPAIR'NG WELL

ALTERING CASING

ABANDONMENT®

X

REPAIR WIXLL CHANGE PLANS (Other)

({Other)

(Nots : Report results of multiple completion on Well
Completton or Recompletion

Report and Log form.)

17. DESCRIBE I'ROFOSED OR COMPLITED OPERATIONS (Clearly state all
proposed work If well is directionally drilled. give subs

nent o this work.)®

.

urface locativos and measired and true vertical depths for ail markers and

pertinent detalls. and give pertinent dates. including estimated date of starting any

zones perti-

This is to notify you that the gas was connected on 8-4-87.

18. 1 heredy un?!y that the foregoing Is true and correct

sicnen A= S / ok TITLE Geologist %‘E%‘agﬁ
—7Jim L. Jdcobs AHEP‘FE FOR |
(Tdis, space for Federal or State office use)

APPROVED BY TITLE ! g 0_i9gr

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Revene Side

NMOC

FARmva 1 Uit RESUURVE AKEA

al
va tr €~ Caceinn 1001 makes it a crime {or any person knowmg‘l’y and willfully to make to any deparument or agency of the

R o —cesa- werhin ite junisdiction.



