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(June 1990) DEPARTMENT OF THE INTERIOR 37 YE0 ™ Fapires March 31, 593
BUREAU OF LAND MANAGEMENT == 173 Leasc Desigaation sad Sesial No.
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SUNDRY NOTICES AND REPORTS ON WELLS I Ty e
Do not use this form for proposals to drill or to deepen or reentry to a d'"ﬁf’ reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals f,ﬁm' ’l' U.L.“-‘ . '
7. ot CA, Agreemest Desigaation
SUBMIT IN TRIPLICATE
1. Type of Well
Deladl E]e’-:n Dw 8. Well Name sad No.
2. Name of Operator Pierre #2
Dugan Production Corp. 9. AP1 Well No.
P.0. Box 420, Farmington, NM 87499 (505) 325-1821 10. Field and Pool, or Exploratory Aree
4. Location of Well (Fooage, Sec.. T., R., M., or Survey Description) Undes. C
1850' FSL & 1550' FEL (NW/4 SE/4) | T1. County or Parish, Suse
Unit J, Sec. 23, T23N, R11W, NMPM - San Juan County, NM
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Insent D Abendonment D Change of Plans
E]uuwwm () New Constraction
Ggwmmwlqm [ prugging Back (] Noo-Rostine Fraciring
(] Casing Repuir [ water ssa01
D Fins! Abasdooment Notice D Ahering Casing D Coaversics © Injection
[30&# TR, casing & cement D Dispose Water '
(Note: Repoct resuhs of @uhipht compiction ee Well
Compictson or Recompietmn Repont sad Log form.)

13. Descride Proposed or Compicsed Operatioos (Clearly state sl pertincat details, and give pertinent dates, mwm«mqwmu-ﬂswmu
mmmmwmm«mmhmmnﬂmpmnmmr

TD 1600' reached on 2/4/94. Laid down drill pipe. Ran 51 ijts, 2-

7/8" OD, EUE 6.54 casing landed @ 1596', float collar @ 1564°'.
e with 130 sx 2% lodense w celloflake and tail w/100 s

ass "B" neat (384.5 cf). Plug down 1700 hrs 2/4/94. 800# left -
400# on casing. Circulate trace of cement to surface.
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4. lhenbyctnfylhulhefougon is true and correct
Signed l} 1 Tite Vice-President Date 2/7/£94
(Thiy" r«Wd&
MZ Tite ACCEPTERRQ.FORRECORD

by
Coanditions of spproval, if any:

Of representations as 10 any matier within its jurisdiction.

EER O %%SQA________
TidellU.S.C.Seclionlml.mkaklcrimeforuypenonknowinﬂymdvﬁ:ﬂylomkebmydepnmeuotnmohhcvwswunyfalsc. itous or fraudulent statements

*See Instruction gnpﬁgnm Side




