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SUNDRY NOTICES AND REPORTSONWELLS ///////////////////////////
(DONOTUSETHlSFORMFGiPROPOSALSTODRILLORTODEEPENORPLUGBACKTOA 7. Lease Nage oc Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® (Property Code 003763)
(FORM C-101) FOR SUCH PROPOSALS.) S
L Typs of Well: N B Lt e Mesa
In -
= O = m@E
Z Name of Openatar L Well No.
Dugan Production Corp. 90

9. Pool same ar Wildeat

3. Address of Operstor
Basin Fruitland Coal (71629)

P.O. Box 420, Farmington, NM 87499

€ Wall Locaton
Unit Letter _M

1084 Fex FromThe  SOUth ST Feet FomTve _ West Line

Townthip 24N Range 8W- NMPM San Juan

7////7//////////////// B e B B RT8 2 200

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDAL WorK | PLUG AND ABANDON |_] | REMEDIAL woRK (] ALTERING CASING O
TEMPORARLYABANDON [ ] CHANGE PLANS [ | comvence orumncoens. [J pruc anp asanoosment [
PULORALTERCASNG [ CASING TEST AND CEMENT 08 [ ,
OTHER: D OTHER: T.D., casing & cement m

12. Describe Proposed or Completed Operations (Clearly state all pertinent desails, and give pertinent dates, including estimated date of stariing axy proposed
work) SEE RULE 1103,

TD 1920' reached on 9/28/94. Finished laying down drill pipe. TIH
with 43 jits. 44" 10.54 J-55 casing landed @1917', float collar @
1872'. Circulate hole. Pump 10 bbls water. Cement with 120 sx

2% lodense with 14" celloflake and tajl with 60 sx class "B" w/ii
celloflake (313 cu.ft.). Cement pressure 500 psi. Displace with

30 bbls water. Plug down @ 1330 hrs - 1000 psi held Ok. Circulate
5 bbls cement.

1 herudy cextify that the informatios sbove i true and complete 10 the best of my knowiedge and belidf.

e me . Operations Manager pare __10/3/94
TYPE OR PRINT NAME John Alexander TELEPHONE NO,
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