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Fo:‘:\eg‘lze——s UNITED STATES SUBMIT IN TRIPLICATE® Expires Augus
. égome:’ly 91_?;?;;) DEPARTMENT OF THE INTERIOR e igey Tuctions on re uu: bn;om:::; ‘3!10 :2:;1551. wo.
BUREAU OF LAND MANAGEMENT NM 2337

- 6. I INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

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

7. UNIT AGREELMENT NAME

olL GAS
WELL WELL OTHER

2. NAMS OF OPERATOR 8. FARM OR LEASE NANEK

DUGAN PRODUCTION CORP. Chaco

3. ADDRESS OF OPERATOR 9. WBLL NO.

P 0 Box 208, Farmington, NM 87499

4. LocaTION or WELL (Report location clearly and in accordance with any State requirements.® . 10. PIELD AND POOL, OR WILDCAT
See nl:{o space 17 below.) R ,m-C = g\
At e ‘ cCEIVED Potwin P.C
! 11. BXC., T, B, M, OR BLK. AND
960 FSL - ]740 FEL IUIVII-'OI ARNA

MAR 26 1386

Sec.6,T24N,R8W, NMPM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GE, etc.) 12. COUNTY OR PARISH| 13. STATE
. BUREAU OF LAND MANAGEMENT
6709' GL FAPMINGTON QECOURCE AREA San_Juan NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURK TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIE WELL CHANGE PLANS (Other) Status
(Notk : Report resulta of maltiple completion on Well
(Other) Completion or Recowmpletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED 0PERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones pertl-

nent to this work.) ®

We p]ar} to move in a swabbing unit and swab test well. This well is capable of
producing small amounts of natural gas. Swab testing will dictate whether we
frac or plug the subject well.

This work will be done within the next 60 days.
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18. 1 hereby certify t the forego is true and correct
SIGNED 4/6/:4%‘ /BM TITLE Geologist ACBEWED—E@%ERM—

erman F. Dugdn
(This space for Federal or State oﬂ{ce use)

L APR 01 1986

FARNIINIIUN KRoovunut AREA

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

BY. ... R . K U

*See Instructions on Reverse Side
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