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{(Other lnstructione om re-
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3. LEKASE DESICNATION AND BERIAL NO.

NM 19567

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponals to dril or to deepen or plug Dack to a different resecvolr.
Use “APPLICATION FOR PERMIT—" for such proposalx)

6. OF ImsIAN, ALLOTTEE O TRIEE NaxME

-

ol CAs
weLL wELL oOTHER

T, GNIT A0RKEXEXT NaAXE

2. NAME OF OPERATOR

8. PARM OR LEANR WAMK

DUGAN PRODUCTION CORP. Okie
3. aooacss OF OrsmatOR 9. waLL Fo.
P.O. Box 208, Farmington, NM 87499 y
4. tocation or wELL (Report location clearly and in accordaace with any State requiremeats.® 10. FIxtd AND POOL, OR WILDCAT
See also space U7 below.) : .
Potwin PC

At surface

1480' FNL - 1850' FEL

11. a»C_ T, 2, X, OR ALK, AND
STUAYAY OR ARNA

Sec. 8, T24N,R8W,NMPM

14. reasuir yo. 15, sixvamions (Sbhow whether b7, XT, CR, etc.) 12. COURTYY o raxisH| 13 sTAYR
6915' GR _ San Juan NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICRE OF (NTENTION YO SURESZQUENT RNEFORT OF:
‘I’l‘!‘l’ WATER lﬂﬂf‘ﬂ" PCLL OR ALTER CASING WATER SEHOT-OFP RAPAIRIROG WERLL r—
TFRACTURE TREAT MULTIPLE COMPIETE FRACTIURE TIXAflflf ALTERING CABING
SROOT OR aCiO(zm ABANDON® SHOOTING Of ACIDIXING ARANOONMENT®
REPAIR WEKLL CHANGE PLANS {(Other)

tother) |htention to Swab Test

{NoTx : Report results of mualtiple completion on Well
Completion or Recomipletion Report aad Log form.)

17. OASCRIAFE 1'ROMOSID OR COMPLETED OP'tlATIONS_(CleJrl] state all perttoent detalls. and ;ive pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locativas and messured and true vertical depths for atl markers and sones perti-

nent to this work ) ®

Plan to swab test well to evaluate whether to P & A prior to 10-31-87.

ey,

al 2N
8. I heredy certify that the lorep i{s true and correct

\ .
SIGNED L N A — rirex __Geologist

/. Jim | lachhs

DAYS 10_1 6-87

(Thie .png/for Federul or Sthfs ofice wse)

APPROYED BY TITLR

CONDITIONS OF APPROVAL, I¥ ANY:

*See [nstructions ;m. icvm Side

DATH d \J J;,
H—



