1 - Navajo Nation

1 - File

Form Approved.
- . -Budget Bureau No. 42-R1424

6 - USGS, Fmn
oee. 1073 I-Vmocd |
UNITED STATES vnffo /
DEPARTMENT OF THE INTERIOR ; /

5. LEASE -
00-C-14-20-4155 A

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
Navaje .

7. UNIT AGREEMENT NAME -

reservoir. Use Form 9-331—C for such proposals.)

8. FARM OR LEASE NAME

. *x*k
* <)wlelall )5& \?v?;l 4 other 9, WELLASOK_ B
2. NAME OF OPERATOR #$1
_ DUGAN PRODUCTION CORP. 10. FIELD OR WILDCAT NAME Zrz2”.
3. ADDRESS OF OPERATOR witdeat ~ [)o./.
P 0 Box 208, Farmington, NM 87401 11. IS\ECE.AT.. R., M., OR BLK. AND SURVEY OR

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

af

below) 660" FiL - 660 FEL Sec 33 T25M RI9H

AT SURFACE: 12. COUNTY OR PARISHl 13. STATE
AT TOP PROD. INTERVAL: - NN
AT TOTAL DEPTH: T N%)a.n J“_‘?‘f" . ' NH :

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, . ' B

16. :
REPORT, OR OTHER DATA

15. ELEVATIONS (SHvOW DF, KDB, AND WD)
6448' KB, 6437' Gt

REQUEST FOR APPROVAL TO:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*
(other)

SUBSEQUENT REPORT OF:

(NOTE: Report results 5f rﬁultiple com'plétion or zone
change on Form 9-330.)

Change of Well Name I

00 0 O
LOR0O0000

Change of Operator

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.)* : . B

A Ly \bb :
Well Name changed from "Navajo Tribe, A0 1" to "AOK #1 "fi

Operator changed from Brooks Hall 0il Corporation to Dugaﬁ Productidﬁ Corp.

per attached Designation of Operator form, dated June 16,;’1981. -

JUL16 1981
OIL CON, COM.
~DIST. 3

Subsurface Safety Valve: Magujand Type

Hy that thd fofegoing is true and correct

Petroleum Engineep

18. | hereby ce

A 4 — o . TITLE
Thowhs _A. Dugan

(This space for Federal aor State office use)

SIGNED _.

APPROVED BY _ . - TITLE DATE

CONDITIONS OF AP;ROVAL, tF ANY:

*See Instructions on Reverse Side



rerm »-3113
{Rev, Dec. 1937)

DESIGNATION OF OPERATOR

(Submit in triplicate to appropriate
Regional Oil aid Gas or Mining Supervisor)

/ .
i -

. 7

AT

The undersigned s, on the records of the Burcau of Land Managaent, holder ol leuse

Districr Lano Orrice:  Albuquerque, New Mexico

—  SemiaL No.:  NOO-C-14-20-4155

and herdy designates

Name:  T. A. Dugan
Avokess: P.0. Box 208

Dugan Production Corp. = . ;;75 o } RIEEEEP

}

.\"!A

-Farmington, New Mexico 87401 S ;
as his opcrator and local agent, with full authority to act in his behalf in complying with the terms of the lease
and regulations applicable thereto and on whom the supervisor or his representative may serve written or ogal

- dnstrudtions in séuuring compliznce with the Operating Regulations with res

this designation is applicable) :

pect to (describe acrcage to which

Section 33:

Jt is understood that this designation of operator does not relicve the lessce of res
with the terms of the lease and the Operating Regulations.

a ‘ Township 25 North, Range 19 West

NE/4 o

San Juan County, New Mexico

s 8

ponsihility for compliance .
It is also understood that this designation of

opcrator doces not constitute an assignment of any interest in the lease.

. In case of default on the part of the designated operator, the lessce will make full and
with all rcgulations, lease terms, or orders of the Sccretary of the Intcrior or his representat

prompt compliance
ive,

The lessec agrees promptly to notify the supervisor of any change in the designated operator.

BROOKS HAJL,

' CORPORATION '

‘ s ' -
- BY: g” EVED
VIGE pomee (Siznacure of lemue)  f ik

Ave JUL'16 1981

101 Park Kvéiue Building _
.~ Oklahoma City, Oklahoma 73102

-

",
R RV
-

T

{Addreas)
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