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SUNDRY NOTICES AND REPORTS ON WELLS UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different | " e e e e
reservoir. Use Form $-331--C for such proposals.) 3. FARM OR L FASE NAME
bl o e h 7
1. oii @ gas 1 i I,},Q.,E1qht e
well well other 9. WtLL NO. ‘
2. NAME OF OPERATOR - ! ) e .
Dugan Produc§1on Corp IO.FFLDOR\N&DCATNAME
3. ADDRESS OF QPERATCR ~ 1St1 Lowe?ﬁ§€11“ B
Box 234, Farmington, NM 4(_‘_1 11. SEC. T, R, #., OR BLK. AND SURVEY OR
4. LOCATION OF WEL L { _POR[ LOC AT»ON CLEARLY. See space 17 "\REA
AT SURFACE: 1530' FSL - 840' FuWL 12.JOUNTYORPARbHJI3 STATE
AT TOP PROD. INTERVAL: San Juan ] M
) AT’TOTA} DEPTH:NQ_'VW”"WNWV - 7 14 apl wo T T
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF “OTICE
REPORT, OR OTHER DATA Is:t'»VAﬂONSxaHUW OF, KDB AND WD
£771" GR
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF
TEST WATER SHUT-OFF [ ] L
FRACTURE TREAT ] (]
SHOOT OR ACIDIZE [ P
REPAIR WELL. 1 L (NOTE: Report results of multiple completion or zcne
PULL OR ALTER CASING [ | M changs on Ferm 9330
MULTIPLE COMPLETE ) i
CHANGE ZONES I L
ABANDON* - [ZK
(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS
inciuding estimated date of starting any proposed work.

Effective June 22, 1979

Temporarily abandoned the Dakota Formation whi
with flapper

Baker Model "D" packer set @ 5200'
Temporarily abandoned the Greenhorn

Presently testing the Gallup Formation.

Formation while testing the Gallup

{Clearly state ail pertinent detacls, ?no give pertment dat 1.,
If well is direct mmlly drilled, give subsurface iccations and
measured and true vertical depths for all markers and zones pertinent to this

work.)*

Te testing the Gallup Formation.
valve closed. .
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*See Instructions on Reverse Side

SN AL

*Ses Instruction:s on Reverss Side
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