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3. LE4ASE DESIGNATION AND SSRIAL NO.

NOO-C-14-20-7311

SUNDRY NOTICES AND REPORTS ON WELLS

(I’o not use tbis form for proponrais to drill or to deepen or plug back to a diferent reservolr.
Use "APPLICATION FOR PERMIT—" for such proposals.}

6. IF INDLAN, ALLOTTES Of TRIEE NAME

Navajo Allottee

7. UNI? AGREEMENT NAME

")-léu.. @ i":u. D OTHER

2. NaMB OF OPERATOR 8. FARM OR LEASE NAME
DUGCAN PRODUCTION CORP. Lake Placid

3. 4ADDaESS OF OPERATOR 9. waLL No.

~_P.O. Box 420 Farmington, NM 87499 2

4. LOCATION OF wWiILL (Report location clearly and in accordance with any State requirements.® - 10. riS1® AND POOL, OR WILDCAT

See also space 17 beinw.)
At surface

810' FSL & 1830' FEL

South Bisti Gallup

11. sEc, T, R, M_, OR BLK. AND
SURYBY OR ARBA

e ) Sec.4,T23N,R10W,NMPM
14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, etc ) 12. COUNTY OR Parisg]| 13. sTaATE
1 6615' GL ; 6627' KB San Juan NM

—
52

NOTICR OF INTENTION TO:

TEST WLTER SHCT-OF?Y PCLL OR ALTER CaASING WATER SHOT-OFP

FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMEN

SHOOT OR ACIDIZE ABANDON®

{Other)

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSEQUIENT REPORT OF .

T

SHOOTING OR ACIDIZING

REPAIRING WELL
ALTERING CABING

ABANDONMENT®

CHANGE PLANS

REPAIR WELL

(Other)

Extend APD

{NoTE : Report resuits of multiple completion on Well
Completion or Recouapletion Report and Log form.)

17
proposed work. If weil
nent to this work ) *

DESCRIBE PROIUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, {ncluding estimated date of
is directionally driiled, give subsurface iocativns and measured and true vertical depths for all markers and gones perti-

starting any

Request permission to extend APD expiration date six months to May 25, 1990.

Additional time required for detailed aeologic evaluation.
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18. I hereby ce y that the forego Is true and correct
SIGNED _ ~ J T TITLE Geoloqist
Jim L. Ja€gbhs
(Tb“y('ce for Federal or Stkte office use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

- /‘f
*See Instructions on Reverse Side
PN T
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