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O. LEABE DESIGNATION AND 8KRIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

1)o not use this form for proporals to drill or to deepen or plug back to a different reservolr.
the he Use "AP%LICATION FOR PERMIT—" for such proposals.)

Jicarilla Contract #12

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Jicarilla

CAB

oL
wELL @ wELL OTBER

7. UNIT 40RECMENT NAME

NAME OF OPERATOR

DUGAN PRODUCTION CORP.

8. FARM OR LEASK NAME

Jicarilla Otero
NO.

ADDRESS OF OPE2ATOR

P.O. Bex 5820, Farmington, NM 87499

9. waLL

1

1

LOCATION or WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 delow.) .
At surface

1760' FSL & 1750' FWL K

10. FIZLD AND POOL, OB WILDCAT

Otero Gallup/Basin DK
11, anc,, T, R, M., OR BLK, AND
SURYBY OR ALNA

Sec.21, T24N,R5W, NMPM
14. PERMIT NO. 15. BLEVATIONS (Show whether D7, RT, GR, etc.) 12. COUNTY Oor PaRISH| 13. STATE
6704' GR; 6715' KB - Rio Arriba NM

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REBPORT OF:
TEST WATEL SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OXP REPAIRING WELL
FRACTUREL TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® __
REPAIR WELL CHANGE PLANS (other) Commingled Gallip & Dakata XX
(NoTk : Report_results of multiple completion on Well
_ (Other) Completion or Recouapletion Report and Log form.)
17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and glve pertinent dates, Including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locatiuns and measiired and crue vertlcal depths for all markers and xones perti-
nent o this work.) ® i
Bridge plug between Gallup and Dakota perforations was drilled
out. Gallup and Dakota now commingled. No change in
perforations. Work complete 5-6-91.
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8. I bereby certt’y that ad coprect
SIGNED __9 3 / TiTLE __Operations Manager DATE __5-7-91
{This npnéjor —-- use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: R
BMOCH S~

Title 18 U.S.C. Section 1001,
Unitea States auny false,

*See Instructions on Reverse Side

makes it a crime for any person knowingly and willfully to make to any department or agency of the
ficuitious or {raudulent statements or representations as to any matter within its jurisdiction.



