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UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR NM 8909
GEOLOGICAL SURVEY ) 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NCTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form fcr proposals ta drill or to deepen or plug back to a different

resarscir. Use Form 3-221-C for such progssais) , 8. FARM OR LEASE NAME
i 2 Gee, I ---
. Vovlé” D 51‘6” D other dY'_y ho‘ € _"97 WELL N,O‘
2. NAME OF OPEFATOR 1 :
DUGAN PRGIDUCTION CORP. 10. FIELD OR WILDCAT NAME
"3. ADDRESS OF OPERATOR Wildcat ~
P 0 Box 208, Farmington, NM 87401 11. SEC, T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. Sez space 17 AREA
b 990" FNL - 990 FEL _sec 12 TadN R
AT SURFACE: 12. COUNTY OR PARISH! 13. STATE
AT TOP PROD. INTERVAL: San Juan NM -
AT TOTAL DEPTA: 14. APINO. . . .- N
16. CHECK APFROFRIATE BOX TO INDICATE NATURE OF NOTICE, BN T
REFPORT, OR OTHER DATA 15. ELEVATIONS (SHO“I DF, KD3, AND wD)
6766"' GL :
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: —
TEST WATER SHUT-0Ff [ Cl L ’
FRACTURE TREAT ] Cl SURI R
SHCOT OR ACIDIZE 0l ] N T
REPAIR WELL D D (NOTE: Repon re»L"s of multiple completian or zone
PULL OR ALTER CASING [] ] changz or; Farm 9-330)
MULTIPLE COMPLETE W} ] . ) H R
CHANGE ZONES C] ] ’ ' : IR - -
ABANDOHN® ] ] ' RN L
(othe) X Reseeding \ _ '

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly stats all pertinent details, and give pertinent dates,
including estime*2d date of starting 2ny propo<ed work. If well is diractionally drilled, give SJbsur.aW !oca ions and
measurad and tive vertical depths for alt markers and zones peartinent to this work.)* - - -

This well was plugged and abandoned in 1979 as prevmus]y reported.

Location reseeded during planting season of 1980 i 4_

Subsurface Safety Velve: Manu. Type _

z is true and correct

Petro]eum Engineer 4—16—82

iTL T DATE _ ~ —_— e
A CEP I tu F# REcﬁnnapace for Federal or State office use}
APPROVED BY . _ .. MTee ... . ___._ .. _....DATE _____ _____ . o o
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