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4-UsGs (Farmington)

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE*

Form approved.
Budget Bureau.No. 42-R1424

DEPARTMENT OF THE INTERIOR ferse sige) Tietions % r®

5. LRASE DESIGNATION AND ssnun)(

NM-19567.°

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,)

6. IF lNDI:\N, ALLOTTEE OR TBIBE hA)XE

27

wie [ e

OTHYR

NAME OF OPERATOR

Dugan Production Corp.

3.

ADDRFSS OF OPERATOR

P. 0. Box 234, Farmington, NM 87401

4

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

At surface
1450' FNL -~ 1500' FWL

1%

10. FIELD A‘in POOL, OR “WILDCAT

Potwin® Plctuzed Cllff

11, suc,, T, B, M;, OR BLK. AND e
sunvm ‘or nm PR

Sec 8 T24N R8W <

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

6866° GR

12, COUM\Y on PAXHSH 13 s'rA'rr.

San Juan J

16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dafa

NOTICE OF INTENTION TO:

TES]Y WATSR SHUT-OFF PCLL OR ALTER CASING WATER SBUT-OFF

FRACTURE TREAT MCUCLTIPLE COMPLETE FRACTCRE TREATMENT

SHO)T OR ACIDIZB ABANDON®* SHOOTING ON ACIDIZING

{Other)

REPAIR WELL CHANGE PLANS

ﬁEI AIR]\'G \VELL

ALTBBNG c.l.smc )

A a2

(Other)

(NOTE: Report results of ‘multiple- complet!on on Well~
Completion or Recompletion Report-and Log form.) :

17. DESCFISE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated. date-of starting any
proposed work., If well is directionally drilled, give subsurface locations and measured and true vertical depths tor’all markers and zones petu

nent to this work.) *

CHANGE OF OWNERSHIP

Effective February 27, 1978
From: Oklahoma Oil Co.
To: Dugan Production Corp.
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18. 1 her:by cerlyt o
- ‘ - :
SIGNED __ I TITLE Petroleum Engineer
Thonas )} B -1
(This space for Federal or Statefoffice use)
APPEOVED BY TITLE

CONDITIONS OF APPROVA# IF ANY:

*See Instructions on Reverse Side




