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6 BLM 1 Robinson 1 File Form 2pp No. 10030135
t reau No. -
(Noveber 1083) UNITED STATES SUBMIT IN TRIPLICATE: | Erpires August 31, 1085
(Formerly 9-331) DEPARTMENT OF THE |NTERIOR verse alde) 3. thl‘ysmnﬂox AND &ERIAL NO.
BUREAU OF LAND MANAGEMENT NM 14970
8. ¥ IND{AN, ALLOTTEE OR TRISE NaMEK
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this torm for proposals to drill or to deepen or plug beek to a dl!!ercuf reteuqlr
Use “APPLICATION FOR PERMIT—" for such e My I .
i ARG, 5? 7. UNIT AOREEMENT NaME
weee [ W D oTEIR Dry Hole r?—x‘,“::{GTC}; o =
2. NaME OF OPLRatOR ALy ,/a’:G,{u&’ ,“E;L/r"(,,~ "REA 8. raxu oz L:u: NAME
DUGAN PRODUCTION CORP, B.R.'s Stars
3. 4ADDRESS OF OPERATOR 9. waLL mo.
i P O Box 208, Farmington, NM 87499 2
4 g(::;:lls%.wsg:c: :%Lb:l?):?g" location clearly and lno accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
At surface Undesignated Gallup
330' FSL - 500' FEL TLSRG T0 X o8 MX 1D
' Sec.17,T2IN,R3W,NMPM
14. PER3IT NO. i 15. ELZVATIONS (Show whether or, 2T, C& ete) 12. COUNTY or PaRISR| 13. sTaATE
7125' GL; 7137' RKR - Sandoval NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE NOF INTENTION TO !

TEST WATER SHUT-OFPFP PCLL OR ALTER CASING WATER SHUTOFP

FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT

SHBOOTING OR ACIDIZING
(Other) Surface

S8HOQOT OR ACIDIZE ABANDON®

CHANGE PLANS

SUBSEQUBNT RBPORT OF:

REPAIRING WELL

ALTERING CASING

ABANDONMENT®
estoration

REPAIR WELL
{NOTEK :

(Other)

Report results of multiple completion on Welk
Completion or Recotapletion Report aad Log form.)

17. DESCRIBE I'ROCOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, Including estimated date of startiag any

proposed work.
nent to this work. ) ®

This well has been seeded with the prescribed BLM seed
surface restoration has been completed.

[f weil is directionally drilled. give subsurface locativas and measired and crue vertical depths for all markers and sones perti-

mix and all

This well is now ready for inspection for final abandonment.
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18. 1 bereby oerdly that the toregdlng s true and correct
/" - - - _ _
sigNEp __ 7~ L J e TITLE Geologist DATE 9-16-87
Jim .. Jacobs oD . 5 1007
(Thls space for Federal or State office ase) AL JU7
APPROVED BY TITLE DA — AOCA
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