5 BLM inson 1 File b S _
Fomeaiey i33) unITeD STATE SRAIT o6 TRELICATE! | Bloices August 3, 1085
(Formerly 9—331) DEPARTMENT OF THE INTERIOR rerse side) 7“" DESIGNATION AND SBRIAL NO.
BUREAU OF LAND MANAGEMENT NM 14970

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or plug back to s different reservoir.
( e Use “AP%‘LICAT!ON FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Dugan Production Corp.

8. PARM OR LEASE NAME

B.R.'s Stars

3. aDDRESS OF OPERATOR

9. WBLL ¥O.

P 0 Box 208, Farmington, NM 87499
4 LOCATION OF WELL (Report location clearly and 1o accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface R E C :
¢ - ! . 8%C., T., k., M., OR BLK. AND
330" FSL - 500' FEL EIVE [y“mmmdmw—m“m =
MAR 111355 Sec. 17, T21N, R3W, NMPM
14. PERMIT NO. 15. ELEVATIONS (Show whether OF R 12, COUNTY OR PARISH| 13. STATE
. gt AND. MANAGEMENTS 3oy a NM
7125' GL; 7137"PRKBTON oracuecr aRgs >aNdova
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SBUT-OFP REPAIRING WBLL
FEACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® .
REPAIR WELL CHANGE PLANS ] (Other)
_owen) Reg, .Ext. for Construction [ X] s et e o bt o Lag form ) o

proposed work. If well is directionally drilled,
nent to this work.) *

17 ' DESCRIBE I'R(')P()glilb"oll COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting nn{

give subsurface locations and measured and true vertical depths for all markers and sones pert

Re: VYour letter no. 3100 (016), dated January 15, 1985

Due to weather conditions, we are requesting a 30 day extension be granted
for construction of disposal pit for this well.

18. I hereby certify thyn/g is true and correct
GNE 4/ (e al rrree _ Production Supervisor 3-8-85
SIGNED L. Crafe DATE
(This space for Federal or State office use)
APPROVED BY TITLE Five S e W N WAl ull .\
CONDITIONS OF APPROVAL, IF ANY: £ T EEEERASRNE
*Gee Instructions on Reverse Side /o

Title 18 U.S.C. Section 1001, makes it a crime

NMOCC ‘

for any person knowingly and willfully to make to any department or agency of the

TN e droaias



