(May 1963)

DEPARTMENT OF THE INTERIOR

UNITED STATES

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®
(Other {nstructions on re-
verse side)

Form approved.
Budget Bureau No. 42-R14

0. LEASE DIBIG*AT!ON A_ND BERIAL
NM-9520 - 572?

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use *

*APPLICATION FOR PERMIT—*

for such proposais.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

ol
WELL

GAB
WELL

OTHER

7. UNIT AGREEMENT NAMEK

2, NAME OF OPERATOR

Dugan Produc

tion Corp.

8. FARM OR LEABE NAME . - -

El woqd P. Dowd

3. ADDRESS OF OPERATCR

Box 234, Farmington, NM 87401

9. WELL NO.-

#1 7= e

4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.®

See also space 17 below.

At surface
1190" FSL

790" FEL

10. rFiELD .AND POOL, OR WILDCAT

Wildcat =~ = =

11. SEC, T., R, M., OR BLK. AND -
sunvn’ on ampd - T

Section 10 T24N- ROW

14. PERMIT NoO.

6729' GR

16. ELEVATIONS (Show whether DF, RT, GR, ete.)

12. COUNTY Ol PARlBH 13. BTATE

San “Juan

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

.;
SUBSEQUENT BIPOBT O"

NOTICR

TEST WATER SHUT-CFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

(Other)

OF INTENTION TO:

PULL OR ALTER CASING
MULTIPLE COMPLETE
ABANDON*

CHANGE PLANS

WATER SBUT-OFF
FRACTURE TREATMENT

SHOOTING OR ACIDIZING

"

‘REPAIRING WELL
PRI
TALTERING CASING
¢ VAB»ANDONMENT‘

(Other)

(NOTE : Report results of multiple complet!on on Well O
Completlon or Recompletion Report and Log form.) ~ -~ -

17. DESCRIBE I'ROIOSED 01 COMPLETED OPERATIONS (Clearly state all pertinent detalls, and
If well is directionally drilled, give subsurface locations and meas

proposed work.
nent to this work.) *

Plan to deepen well to 2750' to the Chacra Formation.

The casing program will remain the same as on the Intent to Drﬂ} - e -

zive pertinent dates, including estimated date of stnrt.lng an‘r
ured and true vertical depths for all markers -and zones pert

- . - et T C

]

pepnnggy

PR | S

‘.[‘n[

18. I hereby certify that the fore

ng 18 true and correct

%4 :4 . A L -
SIGNED gg . mires _Petroleim Enqmeer DATE 6-1=79
homas—A—Dbban = : O
(This space for Federal or State offic¥ use) - -~ T =L :
[, P 1 - N N
APPROVED BY TITLE DATE __ = °- o
CONDITIONS OF AP?ROVAL, IF ANY: T -

*See Instructions on Reverse Side

7 )yrpcc



