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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.)

6. IF INDIAN, ALLOTTEE OR TRIBE.NAME
(O - N o

o1L GAS

WELL WELL

OTHER

2. NAME OF OPERATOR

Dugan Production Corp.

3. ADDRESS OF OPERATOR

Box 234, Farmington, NM 87401

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

At surface BlstJ__Gallu_p~ .i — S
v - 1 11. sEC.,, T., B.,,'M,, OR BLK, AND = .
1850' FNL - 990' FWL R - s
Sec 7, JT24N &
14. PERMIT XO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

6859' GR —~ 6870' RKB

12, COUXNTY -08 PAth -

San Juan~

16,
NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CIIANGE PLANS

'REPAIRIVG WELL

“ALT ERI\G CAswc

—ABAVDONM ENT'

Change of Plans:

(Other)

(NOTE : Report results of ‘multiple. completiou on WeL' BN
Completinon or Recompletion Report_and Log form.) ~ -< =

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date -of starting any

proposed work.
nent to this work,) *

This well was drilled to the Dakota
Dakota formation. It was completed
of 8-~10-76.

e

If well is directionally drilled, give subsurface locations .md measured and true vertical depths t‘or ull

formation but was not completed »1n the
in the Gallup formation as per. our - report

arkers- and zones pertl‘
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18. I hereby ceryify that the foreb ng}ls true and correct
SIGNED

Geologist

TITLE
/Ilm L.‘Ja,égfbs 3 e B
(This spa r Federal or St% office use)
APPROVED BY TITLE -

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




