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H Form approved.
5 BLM 1 File Budget Bureau No. 1004-0135

(F.:S?e.—snt:i?_lsgas) UNlTED STATES ?ggfrlrluwm?jiii’xc‘u. Expires August 31, 1985
(Formerly 9-331) DEPARTMENT OF THE INTERIOR rerse aide) R AT DEBICNATION AND SSRIAL NO.
BUREAU OF LAND MANAGEMENT NM-7276

8. IF INDIAN, ALLOTTEE OR TRISE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

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

1. T. UNIT AGAERMENT NAME
o
wl:n,(. ":'AI:.I..L ‘r‘ oraex
2. NAME OF OPERATOR 8. PARM OR LEASE NAME
DUGAN PRODUCTION CORP. Ojo-Ho
3. 4ADDRLAS OF OPERATOR 9. waLL NO.
P.O. Box 5820, Farmington, NM 87499-5820 2
4. tocaTioN oF weLL (Report location clearly and {n accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCATY
See also 3pace 17 below.) . .
At surface WAW FR Pictured Cliffs E.
! ' 11. asc., T, 8., M., OR BLK. AND
1750' FSL ¢ 1546' FWL S ORvRI ‘0% uama
Sec.31,T27N,R13W,NMPM
14. PERSMIIT NO. 15. zLzvaTionNs (Show whether b2, xT, CR, etc.) 12. COUNTY OR rakisH| 13. sTaTE
6208' GL - San Juan NM
te. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: AUBSEQUENT REFORT OF :
TEST WATER SHOT-OFF PCLL OR ALTER CiSING - WATER SHOUT-OFP REPAIRING wWLL | |
FRACTURE TREAT MULTIPLE COMPILFETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (ower) _Response to BLM Letter 410-89 X
(NoTx: Report results of multipie completion on Well

(Other) C__J Completion or Recoupletion Report and Log form.)

17. DESCRIBE I'ROT'USED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates, including estimated date of starting any
propcsed work. If well is directionally drilled. give subsurface locations and mensured and crue vertical depths for all markers and zones perti-
nent to this work.) ®

We plan to swab the well and evaluate for recompletion in an

ac‘idit_:ional zone. If not successful, we will plug the well
within 60 days.

AUG 01 1989

THIS APPROVAL EXPIRES

APPROVED

yay ﬂ
18. [ bereby w the forWrm
SIGNED e L TITLE Geologist pars _3~11-89

lim [ /Jacobs g A
(This -p“)‘ for Federal or State office use) Wi . ,

APPROVED BY TITLE D ;-if; /D470 —
CONDITIONS OF APPROVAL, IF ANY: “ REA MANAGER
EALTANGTON RESOURCE AREA

*See Instructions on Reverse Side

NMOCD

Title 18 U.S.C. Se:tion 1001, makes 1t a crime for any person knowingiy and willfully to make to any department ur ageacy of the



