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DEPARTMENT OF THE INTERIOR
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 different reservoir

Use "“APPLICATION FOR PERMIT—" for such proposals

iyl s e Y21
ipires March )1, 993

3. Lepke Designation sad Scrinl Ne.
NM-87230

6. i ladiaa, ABotsee or Tribe Name

SUBMIT IN TRIPLICATE
1. Type of Well

7. U Unkt or CA, Agreeqpemt Designatios

O% K% Oom

3. Name of Operasor

Dugan Production Corp.
3. Address and Telephone Mo.

§. Well Name and No.
Lilly #1

P.O. Box 420, Farmington, NM 87499

(505) 325-1821
4. Location of Well (Footage, Sec., T, K. M... or Survey Description)

790' FNL & 1850' FEL (NW/4 NE/4)

9. APl Well No.
30 039 25603

10, Fieid and Pooi, or Explorsory Ares
Ballard Pictured Cliffs

11. Couaty or Parish, Stais
Unit B, Sec. 1, T23N, R6W Rio Arriba, New Mexico
3 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Inteat D Abendonrnent D Change of Plass
D Recompletion New Coastruction
x Subsequent Report O Plugging Back Noo-Routine Fracturing
Casing Repuir Waker St -Off
DFMAMWP&:& DMC““ Coaversioa 10 Injection
ohee otatus Disposc Water
13, Mﬁwosedu
give subsurface

Comgpleted Operations (Clearly stase all pertinent detalls

(Note: Report revalts of mullipht compiction sa Well

locations and measured and trus vertical depths

Completion o« Recomplction Repert sad Log form)
. and give pertioent daies, lncloding estimsted date of starting aay proposed work. Hf well is directionally drilled,
for aft wtmudmmuﬁ'«t)‘

On 11/30/96 the rig was released and in the process of rigging down
over midnight in order to move the drilling rig off location so a

completion rig could have access to the wellbore.
well

was completed as

a successful
production.

Ultimately, the
completion

capable of
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14, 1 heredy certify Hhei ;m and cofrect
Signed e Operations Manager pue  1/13/97
l‘nrxrlLP,{'lrlK
(This spece for Feder State office wse)
Approved Tite
Coaditions of appcoval, if say:

Tide 18 US.C. Sectioa 100, nkuklmkxnypgrmtmwmﬂymdvﬂlmnybmhbuykwmawduuw&dam%' Y
0f representations 83 10 any madier withia s jerisdiction.

*Ses Instruction on Reverse Side

zs&‘ua starcmeats




