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SUNDRY NOTICES AND REPORTS ON WELLS T g

(Du 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)

oI GAS D
WELL WELL OTHER P& A
2, NAME OF OPERATOR

Dugan Production Corp.
3. ADDRESS OF OPELRATOR

Box 234, Farmington, NM 87401 #1 ¢ T3
4. LOCATION OF wWeLL (Report location clearly and in accordance with any State requirements.* 10. FiELD AND POOL, OR_WILDCAT
See also space 17 below.) -

At surface W1ldcat s =

- 11, - o . AN =
790" FNL 1850"' FWL 8EC, T.. 8. o!; A?‘::%_K N2

Secfibﬁtés

14. PERMIT NO. . 15. ELEVATIONS (Show whether DP, RT, GR, etc.) 12. COUNTY OR-PARISH]-

6850 GR

16.
NOTICE 0F INTENTION TO: SUBSEQUENT REFORT _or.
TEST WATER SHCUT-OFF PULL OR ALTER CASING WATER SHUT-OFF _'M:PMM\G WELL -
— .
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT _ALTERI\G CAS!YG
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING l ' ‘ABA\DO\\u:hT‘
REPAIR WELL CHANGE PLANS (Other) P& A . - = .= |
(Nork: Report results of multiple. comp!etlon on Weill > <
(Other) Completion or Recompletion Report-and Log form.) .~ ~ =3

17. DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONS (Cleuly state all pertinent details, and give pertinent dates, including estimated date-~of starting any
proposed work., If well is directionally drilled, give subsurface locations and mueasured and true vertical depths for all markers aud _zones perti-
nient to this work.) *
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6-5~78 wewmiseis, hole with drill pipe open ended. Woodco Cem

jon}

MeTE ) m it Lhef

following plugs:
1535 to 1400' - 15 sx Class
900 to 700 * - 25 sx Class
100 to sSurface - 10 sx Class

Released Rigqg.
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6-20-78 Cleaned up Location and installed dry hole marker
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SIGNE C; A" TITLE DAT 7Bz T2
Thomas A. Duqan AR =
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