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SUBMIT IN TEIPLXCLTK'!
{Other instructioss om  re- |
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Form approved '
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5. LEALE PESICIATION ARD SEKLAL RO

14-.0-603-2015

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporais to drill or to deepen of Plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such pruposas.}

€. IF Ix»iAN, ALLOTTEE O8 TEIBE XaXE

Navajo

7. URYT AMGREEMEXRT RAME

‘:vl:u. i‘:u. m ormEs

2. RaAMS OF OPERATOR 8. FARK OR LEASE NAME
DUGAN PRODUCTION CORP. Pet Inc.

3. 4DORESS OF OPERATOR $. WRLL PO.
P.O. Box 420 Farmington, NM 87499- 15

4. LOCATION OF % gLL (Report locatioa cleariy and in accordance with any State requirements.® 1 L, Ok WILDCAT

See 2130 space 17 below.)
At surtace

1850' FSL & 1850' FEL

0. FIELD AND POOL,
Basin-Fruitland Coal/

.11, mmc_ T, X, M OK RLK, AND

SURVAY OR ARRA

Sec.36.T.28N R15W,  NMPM

15. ELEYATIONS (Show whetber Or, KT, GK etc)

5709' GR

14. PERMIT NO.

12. COURTY OR FaRIBH| 13. ETATE

‘NM

San Juan

16.

XOTICE OF INTENTION TO:

TEST WATER AHUT-OFP PCLL OX ALTER CASING WATER SHOT-OFZ

FREACTURE TREAT MULTIPLE COMPLETL FRACTURE TEEATMENT

RAOCOT Ok ACIDIZE ABANDON®

RCPAIR WELL CHANCE PLANS (Other)

SBOOQTING OR ACIDIZING

Status—

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

SUBSEQUENT REFOXT OF:

REPAIRING WELL
ALTERING CABING

ARANDONMENT®

;Xj

|
i

{Other)

(NoTr: Report resuits of multipie eompietion on Well
Compietion or Recoripletion Report aad Log torm.}

17. DESCRIBE FROMOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detslls. and give pertinent dates, Including estimated date of starting =By

proposed work. If well is directionally driled, gi:ve subsurf locativns and measu

nent to this work.) *

ace

Plan to swab test’and evaluate the subject well.
on production, will plug & abandon.

R JuL1 31330

QIL CON. DIV
DIST 2

@ENE@

red and true vertical depths fer all markers and sones perti-

If it does not warrant placing

A A
18. [ hereby 2:3:“ the%m; true and correct
SIGNED —~ 1 — TITLE Geologist DATE 6-21-90
/ / [irn/ !/ larahs
(This l@!‘ for Federal-6r State office use) A P P R O VvEU
APPROVED BY TITLE JUE%QL

CONDITIONS OF APPROVAL, IF ANY:

B S
a3

*See Instructions on Reverse Side

S/ AREA MANAGER

Per”



