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Do not use this form for proposals to drill or to deepen or reentry to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals
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Lease Designatioa and Serial No.
SF 080565A

SUNDRY NOTICES AND REPORTS ON WELLS .

If Iadian, Allotiee or Tiibe Name

SUBMIT IN TRIPLICATE

1.

1. Type of Well

O Ve

GdWa O over

If Unit oc CA, Agrecapent Designation

2. Name of Operator
Dugan Production Corp.

8. Well Name and No.

Stevie Joe 1

3. Address and Telephone No.
P.O. Box 420, Farmington, NM 87499

(505) 325-1821

9. API Well No.

30-039-06143

4. Locaticn of Well (Footage, Sec., T.. R.. M., o Survey Description)

1850

FSL - 1850

FWL

Sec. 5, T25N, R3W, NMPM

10. Field and Pool, or Exploatory Arca

Tapacito PC

11. County or Parish, State

Rio Arriba, NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

DNodceoflntenl DAb‘ndmnm DChmgeolth
Recompletioa D New Coastruction
[E Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Alering Casing -Coaversion 10 Injection
Other Status Dispose Water BN
(Note: Report revuks of muliple compiction on W
Completion o Recompletion Repont 8ad Log form)
13. WWwWwW(Mymwdﬂmm.wﬂwpaﬂw&u. Including estimatod date of oo ork WMH.

mammwummm.Mmmﬁdmhmmmemmmmm.r

This well is producing.

status of this well is TA or SI.

This is incorrect.

startingyay-peoposad work. If well i
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Your letter of 2/7/95 indicates that the

4. [ hercby cenify that the foregoing is trug and corroct

Signed
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Tite

V4 —Iohn Al aIncdor
O ROy

Operaticns Manager

(This space

e Foderal or Su}m
Approved by A Aﬁ’( )

Conditions of spproval, if any.

N

O .
Tﬁc Chief, Lands and Mineral Resources o EMAR 14 1995

‘e 18 U.S.C. Sectioa 100, makes it & crime for any person knowingly and willfully to make 1o any department or agency of the United States any false, fictitious o fraudulent statements
f feprosentations as to any maner within its jurisdiction.

*See Instruction on Reverse Slde



