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Sa. Indicate Type of Lease

State D Fee
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DISTRIBUTION .
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OPERATOR {

5. State Otl & Gas Lease No.

SUNDRY NOTICES A

A mrrsnsm RESERVOIR.
OROSALS.)

AN

{DO NOT USE TNIS FORM FOR PROPOSALS TO DRILL O
olL

SE "*APPLICATION FOR PERMIT —~*Y
wewe [x]

GAS
WELL

OTHER-

7. Unit Agreement Name

8. Farm or LLease Name

. Name of Operator

Dugan Production Corp.

Willow Creek
g, Well No.

. Address of Operator
Box 234, Farmingfon, New Mexico'”

10, Field and Pool, or Wildcat

4. Location of Well
UNIT LETTER K |480 FEET FROM THE _sg_u_t_r_‘__ LINE AND IBOO FEET FROM Wi Idcaf
: M&B Survey, \Q§§§§\ \QS
TRE T Wes‘l’ LINE, SECTION ____ T _ 30 TOWNSHIP 'N RANGE 2E NMPM. \
(Sk hether DF, RT, GR, ) s N
15, Elevation ow whether etc. 12. County
\\\\\\\\\\\\\\\\\\‘\\\\\\\ B045' GR Rio Arriba \\\\\\\\\

16.

NOTICE OF INTENTION TO:

]
[x]

CASING TEST AND CEMENT JQB D

PLUG AND ABANDON D REMEDIAL WORK

[]

PERFORM REMEDIAL WORK D

L]
L]

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

]

PLUG AND ABANDONMENT D

O

ALTERING CASING

O]

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent deteils, and give pertinent dates, including
work) SEE RULE 17103,

10-18-74
Spudded 3:00 PM, 10=7-74.

10=19-~74
Could not get 7" casing down.
Cleaned out 8-3/4" hole. Ran 2 jts 7" OD 20# J-55 8R ST&C cas

RKB. Cemented with Il sx. Good cement to surface.
10=-18=74,

estimated date of starting any proposed

Drilled 8=3/4" hole to 76' with air.

Reamed top 12' hole to [2-1/4" thru boulders.

ing set at 78¢

Job complete 11:00 AM,

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

Original signed by T. Al Duga.n/ rree Engineer e 10=24-74
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/ SUPERVISOR DIST. £3
APPROVED BY %/IM/& TITLE DATE /&‘ ZS - 75/
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