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SUNDRY NOTICES AND REPORTS ON WELLS 6. If Iodian, Allotiee or Tribe Name

Do not use this form for proposais to drilt or to deepen or reentry to a different reservolr.
Use “APPLICATION FOR PERMIT—"" for such proposals

. nit or CA, Agreemént ignati
SUBMIT IN TRIPLICATE 7. I Unit or CA. Ag Designation

1. Type of Well Central Cha Cha Unit
Wow O% () octer 8. Well Name and No.
2. Name of Operator Central Cha Cha Unit 5
Dugan Production Corp. 9. APT Well No.
3. Address and Telephone No. 30-045-07746
P.0. Box 420, Farmington, NM 87499 (505) 325-1821 10. Field and Pool, or Explocatory Area
4. Location of Well (Footage, Sec.. T., R.. M. o Survey Description) Cha Cha Gallup
810' FNL & 890' FWL 11 County or Parieh, Sue
Sec. 31, T29N, R13W, NMPM San Juan, NM
. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
@ Notice of Intent D Abandoament D Change of Plang
[:] Recompletion New Construction
D Subsequent Report [j Plugging Back Non-Routine Fracturing
Casing Repay Water Shut-Off
D Final Abandoament Notice [] Altering Casing Conversion to Injection
Other _ Repair Well [J Dispose water
(Note. Repor results of muhiple completion oa Well
Completion or Recompictioa Report and Log form )

13. Describe Proposed of Completed Operations (Clearly state all pertinest detads, and give pertinent dates, including estimated date of starting any peoposed work. If well is directionally drilled,
8ive subsurface locstions and measured aad true vertical depths for all markers and zones pertinent 10 this work.)®

Repair well as follows:
1. Swab test Gallup formation.
2. Acidize Gallup and swab to test.
3. If non-commercial, consider fracture treatment. o
4. If still non-commercial, run injection test and consider
conversion to disposal well. -
5. Return well to production or injection service (after:
approval for conversion received).

<

- — -
= -
Pty -

1471 hereby certfy that the foregos £ trug and correct . ) o : B
oA I \ 4 . -
Signed __ | L dta “C‘Léﬁ/)ébbéé(« Tide Operations Manager Date 11/30/93
PN ey Cr VAt

(This space for Federal or State of?ke use)

Approved by Tale Date
Coaditions of approval, if any:
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Title 18 U.S.C. Section 1001, makes & & crime for Y person knowingly and willfully ko make to any departmeat or agency of the United sutsdo) ik, fMMrcmcm
Of representalions as (0 sny matier within its jurisdiction, T
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