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Form 9-331 UNITED STATES SUBMIT IN TRIPLICATE® Form approved.
(May 1963) s Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR ‘orcesiae) oo o8 T | s DISIGNATION ARD SRBTAL No.
GEOLOGICAL SURVEY NM 12030

SUNDRY NOTICES AND REPORTS ON WELLS 17 INDILY, ALLOTIRE OR TRIDE NAE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME

OIL GAS

WELL D WELL . OTHER
2. NAME OF OPERATOR 8. FAEM OR LEASE NAME

Dugan Production Corp. Nassau
3. ADDRESS OF OPERATOR 9. WELL NO.

Box 234, Farmington, New Mexico 87401 5
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Wi ldcat |

J ! 11. sEc., T, E., M,, OE BLK. AND
820" FNL -~ 130" FEL SURVDY OR AREA
Sec. 36, T27N, RI2w
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
6023 GR San Juan N.M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ABANDONMENT#*

REPAIR WELL CHANGE PLANS (Other) Change of Qperator X

(Other) (NoTE: Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

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 nll markers and zones perti-
nent to this work.) *

Operator was changed from Jerome P. McHugh to

Dugan Production Corp. effective [2=29-72,

18. I hereby certify that true and correct
SIGNED TITLE Engineer DATE 12-29-72
(This space for Federal or State o
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



Sgy - L8

62ZSB9-0~—E961 *ID1440 ONILNI¥A LINIWNHIAQD 'S

- . Juawuopurqe 9yl Jo reaoxdds 03 Juryoo] wo13oadsul [BUY I0J PIUOCIIIPUOD
9718 {19 9jup pue ! [dm Jo doj Sulso(d Jo poyjzow a0 oy ur 1391 Lue yo doj 0j yidap 9ayj pue popnd Suiqny 1o oull ‘Sulsed Lug. 3o Junjaed Jo poylew ‘vzis ‘yunows { ssngd sAoqe
PUT UM “Mofeq paaeld [BLOIW 13430 Jo puur sIupd Judwdd Jo juoweneid Jo pojew pue (wojloq pue doy) syydep L 9SIMIAYI0 J0 JUATIAY £q JJO PI[BIS JOU SJUBJUOD PINY
JuesyuSes Juosoad Y3ia SOU0Z 19130 J0 ‘sauoz aarponpoad Jussaad Jo JounIof AUk WO BIBP ! JUSUUOPUBIR Y]} JOJ SUOSBIL 9pN[IUL PIROYS wuncﬂmn pae s[esodoxd yons ‘uonitppe uy
'SINO DIV JO/PUl [RIBPIY [BOO] £ poanbax st £ voryeurrojur [gads Yons apnpul piRoys JUININOPUBYE Jo s)r10dat Jjuonbasqns pus [fom B ncvna@ 0} s[esodod g @21 Wl
: N v

' ‘suorjonIsut Jgraedl 107 90wgo [RIAPaL 10 98I

(800 1[MST0)) SIUDWAINDAX [RIOPIH YITM SOUBPIOIDR UL PIYIIVsap 9 PINOYS PUB] UBIPUL 0 [BIIPIH U0 SUOLIBI0] ‘syusweanbod 93818 Prqeoldde A“: oIe 919y} JI ¥ wajl]

OO 9IBIS d0/PUE [BIPIF TLI0] SY3I ‘MI0IJ PIUITIQO 3 £BUL IO ‘A] PINSST 9 [[IM 10 MO[I] UMOUS 218 1Y ‘saonoedd pue ssaupspord E:o_wwpfo ‘8318 ‘1BOO]
O] PARSOL A ALtR[uaTiied papjiagns aq o) s81dod Jo I0qUINU 9Y} PUR ULIOJ SIYJ Jo OSU Oyl SUIIIIUO SUOIMIISTL [Brads A£aggse0dU’ Auy ) suoenSad pue mMB[ 98I
arquortdde o) Juensand ‘93vls YIRS Ul Spu] [1e no ‘ojwly Auv £q pajdoode 10 paicrdde Ji ‘pur ‘SUOIIBINFIL PUT MU] [BI9PIA Eagﬂ;aw..,s jugnsand spur| uripul pue [BI9
-pagf uo ‘pojvarpul se ‘pajerdind weyA suonrigdo yons Jo s310ddI pur ‘SUOIIRIIAO [[9M UIBII0O waoyrod o spusodoad surrmqns 403 @aamgc 81 ULIOJ SIY,, :[BITUdD)
4

. -
SuocKONIsU| e



