6 BLM, Fmn 1 File

Form 9-331
Dec. 1973

Form Approved.
Budget Bureau No. 42-R14724

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

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

1. o Gaﬂup " Dakota

well

well

2. NAME OF OPERATOR
__ DUGAN PRODUCTION CORP.

3. ADDRESS OF OPERATOR
P 0 Box 208, Farmington, NM 87499

4. LOCATION OF WELL (REPORT LOCATION CLEARLY gee Spcce 17

below.)
AT SURFACE:  79Q' FSL - 790' FEL
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

77&
7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

_ Sec.

5.' LEASE
1 45207 o
IF INDIAN, ALLOTTEE OR TRIBE NAME

Pac Ten
9. WELL NO.
— } —_—
10 FlELDOR WILDCAT NAME
Basin Dakota & Bisti Lower Gallup

ll. SEC., T.,, R, M, OR BLK. AND SURVEY OR

AREA

7. T24N, RO, NMPM
12. COUNTY OR PARISH| 13. STATE
San_ Juan N

| 14. API NO.

16. i

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
6860' GL; 6872' RKB

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ J

FRACTURE TREAT ] {J

SHOOT OR ACIDIZE ] O v .

REPAIR WELL D D R E C EZNCETE:\/REE‘[ rQ!ts of multiple completion or zone

PULL OR ALTER CASING [ ] Il change on Form 9-330.)

MULTIPLE COMPLETE U [] APR2 (1984

CHANGE ZONES ] ] )

ABANDON* ] . BUREAU OF LAND MANAGEMENT

(othery Intention to test additional zoneFARMINGTON RESOURCE AREA

17. 17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cle:rly state
including estimated date of starting any propcsed work.

If well is directionzlly drilled, give subsurfac

all per unent deta‘x!s and gnvp

ine '1t datas
locaticns and

p

measured and true vertical depths for all markers and zcnes pertinent to this work.)*

Upon evaluating open holes logs, the Dakota
anticipated. Upon testing the Dakota, we p
and test the Gallup interval, approximate]y

Should potential be indicated in both zones,
from NMOCD for downhole commingling.

Subsurface Safety Valve: Manu. and Type _ __

18. 1 hereby certify that the foregoing is true and correct

development is poorer than
lan to perforate, stimulate
5010 to 5590°'.

we plan to request authomza sion

> / .
7 \ ;.
SIGNED __. {r}a 4 By R sl TITLE ,,GSQ]VQQ ist DATE B
7 L / Jim L. Jacobs ,
e H
‘/ (This space for Federal or State office use) ,1;
APPROVED BY TITLE DATE ;

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Sid

e




