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Ofny 1963) SUBMIT IN TRIPLICATE

(Other instructions on re-
verse side)

Form approved. I
Budget Bureau No. 42-R1424.

s

3. LEASE;DES!(}NATION AND SERIAL NO.

NOO-C34325 -

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
- AN N o R

1.
o1L GAS
WELL WELL OTHER
2. NAMB OF OPERATOR -
Dugan Production Coxp. Desighated Hitter:
3. ADDRESS OF OPERATOR 9. WELL NO.. = -~ - .
P.O. Box 234, Farmington, NM 87401 #3 3= T
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIBL] D-POOL, OR. WILDUAT 3
See also space 17 below.) MR A
At surface NIPP =.-PC Extension
990' FSL - 860" FWL 11. SEC., T., R B;. OR BLK. AND -

Sec

14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, ete.}

6233' GR San_Jua N
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data. : 3
e - [N
NOTICB OF INTENTION TO: SUBSEQUENT REPOR! g : S
TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SEUT-OFF ;RE IRING. WBL Q‘
T L=
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT 3 ed :—:\) TER‘ING CASING
7z ~ I s R
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING L § 3 ABaNooNuErt

REPAIR WELIL CHANGE PLANS

(other)y Change of Operato

4
¢

Y & Name:.

(Other)

(NOTE : Report results of multiple conipletion op Well -
Completion or Recompletion-Report and Log form. )~ ~

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

proposed work. If well is directionally drilled, give subsurface locations and meastured and true vertica

nent to this work.) *

CHANGE OF OPERATOR .%,
Effective November 10, 1977 ;
FROM: Jerome P. McHugh TO: Dugan Production Corpg.
CHANGE OF NAME
Effective November 10, 1977
FROM: Chaco Plant #33 TO: Designated Hittexr #3

including estimated datd of_starfisg any

1 depths for
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18. T hereby cerﬁfga% o, g is true and correct e :
sioNep __ (A 1" TITLE ineer DATE,_

(This space for Federal or State‘#mce use)

APPROVED BY TITLE

DATE.

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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