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SUNDRY NOTICES AND REPORTS ON WELLS

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

. IF INDIAN, ALLOTTEL OR TEIBEL NAME

a

-

3.

e ———— -
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ADDRESS OF OPERATOR

L was
WELL [:l WELL OTHER

. UNIT AGREEMENT NAJE

NAME OF OPERATUR

pugan Production Corp.

FARM OR LEASE NAME

April Surprise

Box 208, Farmington, NM 87401

. WELL NO.

#1
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Q. FIELD AND POOL, OR WILDCAT

Pictured Cliffs

AT surface 1740' FSL - 1850' FWL E = CEN =i
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SURVEY OR ARELA
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AL S0ved 12. COUNTY OB PARISH| 13. STATE

San Juan - NM

186.

Check Appropriate Box To Indicate Nature of Notice, Report, or th

NOTICE 0OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMP(.ETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

SUBSEQUENT REPORT OF::

erData . ° °
{REPAIRING WELL
ALTERING CASING

ABANDONMENT®

REPAIR WELL CHANGE PLANS {Other)
ENOTI:: Report results of

{Other)

multiple completion on Well

ompletion or Recompletion Report and Log form.)

17.

DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

proposed work.
nent to this work.) *

Plugged and abandoned well as follows:

1. Filled 2-7/8" 0.D., 6.4#, 10R, NEUE casing from PBTD 1670’
to surface using 46 sx cement.

Installed permanent dry hole monument.

Filled all pits.

> wWwnN

management agency or land owner-next planting season.
Cut off tie-downs.

(<]

{ncluding estimated date of starting any
If well is directionally drilled, give subsurface locativng and mensured and true vertical depths for all markers and zones pertl-

Cleaned well location of all equipment, pipe, junk and trash. -
Will complete surface restoration as specified by the surface -
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