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Form Approved.

form 9-331
Dec. 1973 fiudget Bureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR NM 13612
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or piug back ta a different

resenoir. Use Form 9-331-C for such praposals.) 8. FARM OR LEASE NAME
Lol o e Snuffle-upagus

well well DIX  other 9. WELL NO.
2. NAME OF OPERATOR | #1

Dugan Production Corp. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR | Wildcat
0 Box 208, Farmington, NM 87401 | 11. sec.. T., R., M., DR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) . Sec 23 T24N R12W

AT surFace: 790" FNL - 1520" FEL  NW/4 NE/4] 12 COUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: San Juan NM

AT TOTAL DEPTH: 4. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

N -

TEST WATER SHUT-OFF  [] XK 2<7/8" casing
FRACTURE TREAT O Cl P |
SHOOT OR ACIDIZE [ 1 . i L e \“x
REPAIR WELL E] D (NOTYE: Report results of multiple compgetio‘\(\\-c';::id:\é) T
PULL OR ALTER CASING [] 0] changs on Form 5-330) i AY 12 1981
MULTIPLE COMPLETE L) ] M o
CHANGE ZONES 0J 0 \ w Gt CoM.
ABANDON® Ci 0 O st 3
(other) Ciot-

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

5-7-81 L.D. drill pipe. Ran 63 jnts. 2-7/8" 0D, 6.4# CW-55, 10 Rd., 5
NEUE tubing for casing. T.E. 1535.41' set at 1533' GL. Had good
mud returns while cementing. Cemented w/ 75 sx slurry extender
followed by 75 sx class "B" neat. Total slurry 243 cu.ft. Bump
plug w/ 1500 psi. Did not hold. Bump again w/ 1750 psi. Shut in.
P.0.B. at 2:30 p.m. 5-6-81. Trace of cement to surface.

Subsurface Safety Valve: Manu. and Type ~ Set@ ________FL
18. | herefb"/ certify tl“.\at‘thta foregoing is true and correct ) Y’a “EG“““
Geologist 5+8-8de\ T
NET : 3 - Dot N i, —_— 4 S

SIGNED . . __. . b___‘.}:rm_t_’ L CObS N TiTLE " g DATE — =y L e

' (This space for Federal or State office use) \‘p I\\( &_‘21 ‘\g%\
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