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5. LEASE pumxu-/u’)u AND azalat No.

P
NM 16589

P
4

[

SUNDRY NOTICES AND REPORTS OMN WELLS '

i 1 ~ oy .
(Do not use thls form foe propoaals to drill or to deepen or plug blck..mn,d.l!ere_q(_.re_ipgv@_}{;
Use “APPLICATION FOR PERMIT—" for such proposaln)

6. IF tNDIAN, ALLOTTEE OR TRIZS NaxdEK

oL
wgLL

Cas
wELL OTHER

7. UNIT AOAEENENT NAME

2. NAMES OF OPCLRATOR f[‘..- et

DUGAN PRODUCTION CORP.

3. ADOREZES OF OPERATOR

P.O. Box 208, Farmington, NM 87499

8. PaRM OK LEASE NAME

untain
9. WBLL XO.

7

4. LoCATiON O WeLL (Report locatioa clearly and in accordaace with any State requirements.®
See also space 17 below.) -
At surface

940' FSL - 790' FWL

10. FIELD AXD POOL, OR WILDCAT

Wildesat l:"\?',:" \ FEREAN R\)(.’ p

11. sEC,T.2, M OR RLX. AND
SURYEY OR ARNA

Sec.9 ,T24N, R8W, NMPM

1S. EzvATIONS (Show whether DP, &T. CR, etc.)

6955' Gl -

14. PERMIT NO.

12. COUNTY Ox raRisH| 13 8TATE

San Juan NM

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATEIR AHOUT-OSF PCLL OR ALTER CASING WATER SHUT-OFP

FRACTURE TREAT MULTIPLE COMPLETL FRACTURE TREATMENT

SAOCOT OR ACIDIZIS ABANDON® SHOOTING O ACIDIXZING

CHANGE PLANS (Otbher)

SUBSEQUENT REPORT OF:

RBPAIRING WELL
ALTERING CASING

ABANDONMENT®

REPAIR WELL

X
L

{Other)

(Nots: Report results of multiple ecompletion on Well
Completion or Recorapletion Report and Log form.)

17. DESCRIBE I'ROCOSED OR COMPLETED OPERATIONS (Clearly state all pertiaeut detalls. and 3zive pertineat dates, facluding estimated date of starting any

proposed work. If well is directionally drilled. give subsurface
nent to this work.) ¢

locativns and meastred and true vertical depths for ail markers and xones perti-

In response to BLM letter NM-16589 (GC) 3165.1 (016) dated 9-17-87:

Plan to P ¢ A well by fillihg 2-7/8" casing with cement.

18. [ heredy certcf‘\ that the fcn;o!.n ts true and correct
: { .
/ oL f e e Geologist

pars 10-19-87

CONDITIONS OF APPROVAL, IF ANY:

SIGNED __ . - TITLE
i Tim 1 . /lacobs
(Thie epao€ for Federal or State ofiice use) ‘
APPROVED BY TITLE %//i
1

o™ ~

m b
Y ;:‘C\{:

*S. ¢ Instructions on Reverse Side



