. A4-USGS (Farmington) 1- UV Industries 1-NWP 1-File
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Form Approved

Dec. 1973 8udget Bureau MNo. 42-R1478
UNITED STATES f B LEASE -
DEPARTMENT OF THE INTERIOR 'l CONM 8909 .
GEOLOGICAL SURVEY V6 1F INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7 UNIT AGRECMENT NAME

(Do not use this form for proposals to drill or to deepen cr plug back to a different

reservoir. Use Form 9-331-C for such proposals.) '8 FA;?M dl;LE;éE NAME T
1. oit gas o bee, T -- .
well L~ well Q other 9. WELL NO.
2. NAME OF OPERATOR o #3
Dugan Production Covp. 10. FIELD OR WILDCAT NAME
3. ADDRESS CF_OPERATOR o Wildcat — e
Box 23§l/Farmjng;gpl>NﬂVWSZQQiﬂnf_”_ﬂmmw_V_W” 11. SEC, T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) 990" FNL - 940' FEL  Sec 12 T24N ROW .
AT SURFACE: 12. COUNTYCH{PARBF% 13. STATE
AT TOP PROD. INTERVAL: 3 ‘ -
. San Juan i _NM
AT TOTAL DEPTH: .l amnNo
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE. |
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
o ~ 6766' GR -
REQUEST FOR APPROVAL TO: SURSEGUENT REPORT OF
TEST WATER SHUT-OFF L] ]
FRACTURE TRCAT [ ]
SHOOT OR AC!DIZE O D -
REPAIR WELL :_], E_} (NOTE: Report ragults of multiple completion or zone
PULL OR ALTER CASING D D change on Form 9-320.3
MULTIPLE COMPLETE ] D
CHANGE ZONES - C
ABANDON* O A
(other) - - —

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pettinent dates.
inciuding estimated date of starting any proposed work. if well is directionaily drilted, give subsuriace locaticns and

measured and true vertical aepths for all markers and zones pertinent to this work.)®

Pluggec and abandoned well as tollows:

5-30-7&
1. Spotted cement plug from 1900 - 1770

v Shot csg @ 860", spotted 35 5x plug over stub, puliled csg to 100',

spotted 21 sx plug from surface

3. June 14, 1979 - erected dry hole marker and cleaned location.

Subsurface Safety Valve: Man

cand Type . - e e e e e

< b
.

18. | herzby c-zrtify% thefofegsing is true and correct N TN e
Do s
. A - Oresident
SIGNED . %;_ AN A" TITLE - o ! TIATE ot e e e e e s D
mas A. 0ug
/ (This space for Fedardl or State oftice use)
APPROVED BY _ TITLE . DATE | i e ot e

CONDITIONS OFF APPROVAL, iF ANY:

*See instructions on Reverse Side

SN0

-~ . e1a.

7-30-79 \EM/



