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5. LEASK DESIGNATION AND BERIAL NO.

14-20-603-2015

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

Navajo Tribe

otL
WELL

GAS

D WELL

OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Dugan Production Corp.

8. FARM OR LEASE NAME

Pet Inc,

3. ADDRESS OF OPEBATOR

P 0 Box 208, Farmington, NM 87499

9. WELL NO.

15

4. LocaTION OF WELL (Report location clearly and in accordance with any State re uirements.®
See also space 17 below.) é C é I \/' C. r\’

At surface N\
1850 FSL - 1850' FEL -
MAY 171855
BUREAU OF LAND NMAiNAGLivnc. vl

10. PIELD AND POOL, OR WILDCAT

11. axc, T., R, M., OR BLK. AND
SURVEY OR AREA

14. PERDMIT NO. 15. ELEVATIONS (Show WAJRI MG R bk, RS OLIPCE, ARES

5709' GL

,_RI1SW, NMPM

12, COUNTY OR PARISH]| 13. BTATE

NM

San Juan

18.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTUBE TREATMENT

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

SHOOTING OR ACIDIZING

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CABING

ABANDONMENT?®*

(Other)

(other) ___Restored to Production

(NoTx : Report results of multipie completion on Well
____ _Completion or Recouipletion Report and Log form.)

o

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
propused work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and xones perti-

nent to this work.) *

We have swab tested this well and have placed it back on production.

.

18. I hereby certl?y that the foregoing Is true and correct
g’ . £
SIGNED L SR S ot

ritee _Gealogist

Jim . Jacobs

(:i‘his space for Federal or State office use)

APPROVED BY __ TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See InShlﬁ' s on Reverse Side
Moce

Title 18 U.S.C. Section 1001, makes it a crime for any perscn knowingly and willfully to make to any depariment

United States anv faise. 7ict:tious or frauduizn’ statements ar rencacentatiscne ac vA anw

attar an

or ageacy of the

thia ive aeiedl F.




