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UNITED STATES 5. LEASE : PR
DEPARTMENT OF THE INTERIOR NM 14100 . TR
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7 UN'TAGREFM.ENKNAME_

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir, Use Form 9-331-C for such proposals.)

8. FARM OR LEASE NAME -

Phen O B8 B e 9. WELL NO. t}’j?a” I

2. NAME OF OPERATOR 1 Ead Ty

Dugan Production Corp. 10. FIELD OR WILDCAT NAME - - ;

3. ADDRESS OF OPERATOR Chacra Wildcat ;‘ ©533
P 0 Box 208, Farmington, NM 87401 11. SEC., T., R., M., OR BLK. ANDSURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA T € b L

helow.) Sec 14 T24N RITW > 7

AT SURFACE: 1850" FNL - 790' FEL 12. COUNTY OR PARISH| 13: STATE, <

T Tor A san_duan | i

14. API\ NO. e = -

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS' (SHOW DF,< KDS, AND WD)
’6’590 GL e

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF T =
TEST WATER SHUT-OFF [} s 54*’ z
FRACTURE TREAT 3o o

SHOOT OR ACIDIZE 1 2 s - 3
REPAIR WELL [l e
PULL OR ALTER CASING [ |

MULTIPLE COMPLETE l

CHANGE ZONES 1

ABANDON* XK

(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give’ pertlnent dates,

including estimated date of starting any proposed work. If well is directionally drilled, gove subsurface locahons and
measured and true vertical depths for all markers and zones pertinent to this work.)* : : -

'

PTan to plug and abandon as follows:

1. Fill 2-7/8" casing from PBTD 1746' to surface;
cement. 2
2. Install dry hole marker. >
3. Fill pits. AR |
4. Clean and restore location per BLM 1'nstruct1'ons.--
5. Cut off or remove tie-downs. ’
S0 00 DISE3
Subsurface Safety Valve: Manu. and Type ] - Se:t @“__~~ Ft.

e!::hfy that gz\foregomg is true and correct L ’»_; s ) -
SIGNED — Geologist oare | 5-23-83 - .

djm L. Jacobs

Co JA‘MESvF. SIMs
*See Instructions on Reverse Slde -’!STRECT ENGENEER
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