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3. LEASE DXSIGNATION AND 8SKRIAL NO.

NM 54983

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propusals to drlil or to deepeu or plug back to a different resarvolr,
Use “APPLICATION FOR PERMIT--" for such propoul )
P

8. IF INDIAN, ALLOTTLE OR TRIBE NAMEK

RECE i‘a a:.D

7. UNIT AGEZELYENT NAMEK

T8 FAERM O LEASI NAME

_September

9 WRLL NO.

1.
.;};‘LL E} g'AISLL m OTHER
2. "NAME OF OPIZATOR T T T T T T T e~ —
DUGAN PRODUCTION CORP. APR 161986
3. ADDRESS OF OPERATOR T T T B AND MANAGEMENT
1 BUREAU OF L AANAGE!
P 0 Box 208, Fa rml_ngton , NM 87499 FAOARNGION RESQURCE AREA
4. LoCaTION OF WELL (Report location clearly and o accordance with any State requirements.*

See also space 17 below.}

At surface
990" FNL & 990' FEL

10. FIZLD AND POOL, OR WILDCAT

Rasin Dakota
11. axC,T.,R., M, OR BLK. AND
SURVEY OR ARXA

Sec.24,T24N,R10W,NMPM

14. PERMIT NO.

15. ELEVATIONS (Show whether Dr, KT, GR, ete.)

6935' GL; 6947' RKB

13. sTATE

NM

12 COUNTY OR PARISH

San Juan

18.

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

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

BSOUBSEXQUENT REPORT OF :

REPAIRING WELL
ALTERING CABING

ABANDONMENT®

Status

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT
S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other)

{(Notk :

(Other)

Report results of multiple completion on Well
Completion or Recorapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled,
nent to this work.) ®

give subs

This well was completed as a Dakota producer.
in the Gallup formation at this time.

urface locations and meastured and true vertical depths for all markers and xones perti-

‘We do not plan to complete

18. I hereby

«g‘t:at the foregoing Is true and correct
£

Geologist

4-15-86

SIGNE TITLE
O M im L ZdAcobs par®
(This spacg/for Federal te office use) )
=% Tt PCEPTED FOR REGUR.
APPROVED BY TITLE

-
Mata YQIT Q@ " Qansina 10NN malrac it 2 ~rrima fAar 3ny marcAn ‘Iﬂf\lﬂvnn'\l and willfirdly tAa malea $n

CONDITIONS OF APPROVAL, IF ANY:

*See Insfruchons atRevcnc Side
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