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GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to ceepen oOr plug back to a gifferent | — 70— __ .

reserveir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
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1. ol D gas m J
well well other 9. WELL NO.
2. NAME OF OPERATOR 73
Dugan Production Corp. B 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR ' Wildcat ,
P 0 Eox 208, Farmington, NM 87401 | 11. sec., T R. M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) Sec 4 T21N R8W
AT SURFACE: 1550' FNL - 1850' FWL 12. COUNTY OR PARISH' 13. STATE
AT TOP PROD. INTERVAL: San Juan I NM
| AT TOTAL DEPTH: o 114 ari o,
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
6785' GR
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF  [J J ,
FRACTURE TREAT O
SHOOT OR ACIDIZE d
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CHANGE ZONES 0 0 /’ \*Eﬂ/ph\
ABANDON*® O KX / 41y L
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17. DESCRIBE PROPOSED OR COMPLETED OPERATICNS (Clearly state all pertiagn,t*d-egasil_s, and give perﬁfm dates,
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including estimated date of starting any proposed work. it well i'edire‘c&sna,ul__griﬂedgggi_\‘/_’é‘s&bs_ur_fase lodations and
Wy TR

measured and true vertical depths for all markers and zones pertiflent to this worm~;\ 24 f

e

Location cleaned and restored per APD stipulations. ,
Reseeded with seed mix #2 on 7-29-82.

R=ady for inspection.
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