6 -UsGs (Farmington) 1-File
f‘o;;\; Fr UNITED STATES SUBMIT IN TRIPKICATE®
M: 96! {Other Instructigds on re-
DEPARTMENT OF THE INTERIOR verse side)
GEOLOGICAL SURVEY

Form lpé)roved
Budget Bureau No. 42-R1424.

(5]

. LEAS

€ DEBIGNATION AND SERIAL NO.

NM-4958

6. IF INDIAN, ALLOTTEE OR TRIBE NAXME
SUNDRY NOTICES AND REPORTS ON WELLS ' ]
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—"' for such proposals.) . :
1. 7. UNIT AGREEMENT NAME
':t‘t:r,L D '\;\""nsx,l, E] OTHER N - -
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Dugan Production Corp.

Aprll Surpr ise:

3 ADDRESS OF OPLRATOR

. WILL NO. -

Box 208, Farmington, NM 87401 #1 .
4. LOCATION OF WELL (Report location clearly and in accordange wit 3 10. FI1ELD AND Pooz., OR WILDCAT _
See also space 17 below.) , \ 3
At surface 1740' FSL - 1850 !:"WL Pictured Cllffs
z 5 “983 11. sEkC., T., BR., M., OR BLK. AND
JUL SURVEY OR AREA ,
o _ — '(’“‘J SURVEY, _ Sec 19, 'I‘24N13 ROW
14. PERMIT NO. ELEVATIONS (Show whe COUNTY OR PARISH 8TATE
\ E\ MiNG 3 _w“_‘ o R :
6930' G San Juan - NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PLLIL OR ALTER CASING WATER SHUT-OFF REPA]RINO WELL
FRACTURE TREAT MCULTIVLE COMPILETE FRACTURE TREATMENT ALTEEING CASleGH
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACID!ZING ABAVDON\IEHT‘
REPFAIR WELL CILANGE PLANS (Other)=QCd jon
(Other) (Notz : Report results of multiple completion on Wel.l

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'MOPOSED OR COMPLETED OPERATIONS (Cle uly stite all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations und measitred and true vertlcal depths for all markers and zones perti-

nent to this work.) ®

Surfage rehabilitation requirements for the permanent abandonment of this well
Tocation have been completed, and location is ready for inspection as reported

on our sundry notice dated 8-6-82.

18. I hereby certify true and correct

SIGNED ITLE __

(This space for Federal or State office uu

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

ACCEPTED FOR RECORD

SEP 151963

FARMI

‘Ul RESUURCE AREA

T U



