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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.

7. if Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE

1. Type of Welt
Dgﬂd EJ%'& DOther 8. Well Namc aad No.
2. Name of Operator Cleve Kyle #2
Dugan Production Corp. 9. APt Well No.
3. Address and Telephooe No. 30 045 29038 .
P.0. Box 420, Farmington, NM 87499 (505) 325-1821 10. Ficld and Pool, or Exploratory Area
4. Locanon of Well (Footage, Sec.. T.. R.. M.. or Survey Description) W/C Bisti Chacra

11. County or Parish, State

790' FNL & 1190' FWL (NW/4 NW/4) San Juan County, NM
uan uncy,

Unit D, Sec. 18, T22N, R8W, NMPM

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[ Notice of Intens [ Abandonmeat (] Change of Prase
B Subsequent Report ] Plugging Back [ Noa-Rowtine Fracturing
O Casing Repair [ waser s
[ Finet Abuadonroear Nosice Dnuiqc;-b. Dmmuum
Eome Status (3 Dispose Water
(Neswe: Report resuls of multipic compietion on Well
Completion or Recomplction Report and Log form.)

13. Describe Proposed or Complesed Operations (Clearty stme all pertinent details, and give pertinent dates, including estimated dese of stasting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent 10 this work.)®

This well has been fractured. Attempting to unload well to
conduct flow test. A completion -report-will be-submitted as soon
as testing is complete.
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14. | hereby cerufy that the foregoing is true and correct ThmToeTme s T
Tide Operations Manager Date 10/20/94
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Tide (8 U.S.C. Section lml.maku'llcn'meformypenoahminﬂywwﬂlmﬂymmbbuydepamncmorlgmyddkumwdswuy v
Of representations as w0 asy matier within its jurisdiction. Ve

*See Instruction on Reverse Side BRI



