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GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME
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SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME.

(Do not use this form for przposals to drill or ta despen or plug back to a differact | = S
rese~0.r. Use Farm 9-331-C fer such propgnsals 8. FARMCR LEASE NAME
1. oil E] gas ﬂ m,.M_Q‘U.” ta 1!.]_, e
weil well other 9. WELL NO. -~ B
2. NAME OF OPERATOR 3 - ;
Dugan Production Corp. |10 FIELDORWILDCAT NAME »
3. ADDRESS OF OPERATOR Undesignated - PC - .

P 0 Box 208, Farmington, NM 87401 11. SEC. T. R. M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. Se= space 17 AREA S ' S
below.) 'IOSOI FSL - 850" FWL ___AS,QEV 15 T24N .R,Sﬁw L
AT SURFACE: 12. COUNTY OR PARISH{ 13. STATE
AT TOP PROD. INTERVAL: San Juan -~ - | iNM -7 -
T EPTH: T - -
CMtomloene  Puaaeno i 2 oo
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 7 T S
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WDS

reweeene 6860' GL 0 . T
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REQUEST FOR APPROVAL TO:
TEST WATER sHuT-0FF [

FRACTURE TREAT £l R

SHOOT OR ACIDIZE ] ERR

REPAIR WELL D ." . B “7i {NOTE: Report resﬂult__s of multip!eA co
PULL OR ALTER CASING L[] ] UeY o) 144 chjnge on Form 9-3303  F
MULTIPLE COMPLETE L] 3 R :
CHANGE ZONES 1 U. 5 GEowoan.al SURVEY 3 S = B
ABANDON® EJ Ea__‘.w___f_éanNGTQN‘ N. M. ‘j T

(other) Additional Testing _ __

17. DESCRIBE PROPOSED OR COMPLETED-OPERATIONS (Clearly state alk pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drillad, give subsurfzace focztions and
measured and true vertical depths for all markers and zones pertinent to this work.)® & 2 =7 I
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Request permission to conduct additional swabbing and
We feel that this well is capable of producing signifi
of natural gas with more swabbing and testing. o
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Subsurface Safety Valve: Manu. gnd Type

18. | hereby cediﬁa% ing is trye and correct

SIGNED ___ -
Thomas A~ a
Orig. Szd.) RATIND W, VinvaRp
APPROVED BY __.. SRE TITLE __pacqy R O E
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*See Instructions on Reverse Side



