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BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a differant reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

3. Lease Designation and Serd No.
14--20-603-2015

6. If Indian, Allotioe or Tride Name
Navajo

7. if Unit or CA, Agreegpent Designation

SUBMIT IN TRIPLICATE

1. Type of Wel
W e Other 1. Well Name and Mo,
3. Name of Operator Pet Inc. 1
Dugan Production Corp. 9. AP Well o,
3. Address and Telephone No. 30-045-07235 A
P.O. Box 420, Farmington, NM 87499  (505) 325-1821 10. Ficld and Pool, or Exploraiory Area
0jo Gallup

4. Location of We!l (Foouage, Sec.. T.. R.. M.. or Survey Description)

660' FNL - 660' FWL

11. County or Parish, State

San Juan, NM

Sec. 26, T28N, R15W, NMPM

1.

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
7

TYPE OF SUBMISSION TYPE OF ACTION
@ Notice of lntent D Abandonment D Change of Plans
O Recompletion New Construction
O Subsequent Report Plugging Back Noa-Routine Fracturing
Casing Repair Witer Shut-Off
D Final Abandonment Notice DMQ;W‘ Cooversion 10 Injection
oer Status Dispose Water
(Note: Report reselts of mulipk compiction oa Well
. Compirtioa or Recompictioa Report sad Log form.)
13. Describe Proposed or Completed Operations (Clearly sute all pertinemt details, and give pertiocnt datcs, lncluding crtimatod date of sarting axy proposed work. If well s dirocGooelly dried,

Sive subsurface locations and measured and trus vertical depeha for all markees and zoscs pertinest 10 this work.)®

Unable to return well to production.

Will submit plans to P&A.
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14. [ hereby certify that the focegoing is correct e e (:)
. ySY. 2
Signed Twe  Operations i‘-!éfb?xhgé'r Date 9/15/93
£ ,Inh"r} Al raLVint aVolayd
(This space fof Federal or State office use)
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Approved by
Conditions of approval, if any:

1993

Tide llU.S.C.Scdjon!ml,mlkuhlctimehmymeMwﬂl&ﬂyhnhbwmwwd&Uﬁ

Of represcntations as 10 any mafter within its jurisdiction.

*Ses Instruction on Reverss Side



