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©BLM 1 File Budget Bureay’No. 10040135
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(Novermber 1383) UNITED STATES TBMIT IN TRIPLICATE'|  Expires Aupfst 3L 1985

(Formerly 9—-331) DEPARTMENT OF THE lNTERIOR 5::» side) 3. LEASE DESIGNATION AND SER(AL NO.
BUREAU OF LAND MANAGEMENT - - NM-7276

SUNDRY NOTICES AND REPORTS ON WELLS. -~ |7 en e i

(Do not uae this form (or propomals to drlll or to deepen or plug back to a differeat reservolr., -
Use “APPLICATION FOR PERMIT—" for such proposals) LT R S

7. UNIT AGREEMENT NAXE

ot cas [X
wELL [j wELL oTHER
2. NAME OF OPLRATOR K

DUGAN PRODUCTION CORP. - Ojo-Ho

9. waLL NO.

8. FARM OR LEAAKE NAMK

3. aDORLAS OF OPERATOR

P.O. Box420Q Farmington, NM 87499~ : 2
4. LocaTio~ or weLL (Report location clearly and ta accordaace with aay State requirements.® 10. PIESLD AND POOL, OR WILDCATY
See also space 17 below.) . .
At sucface WAW FR Pictured Cliffs Ext.
. ! ! 11. smC, T. R, X, OX SLX. AND
1750' FSL & 1546' FWL c. T T M ox 3
Sec.31,T27N,R13W,NMPM
14. PERSIT NO. 15. ZLEVATIONS (Show whether DF, RT, CK. ctc.) 12. COUNTY Ok Pazigs"]| 13. STATE
6208' GL - San Juan NM
18 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF [NTENTION TO: SUBSEQUENT REFORT OF:
TEST WaATER SHUT-OFF PCLL OR ALTER CASING - WaTER SHUT-OFF RIPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
SAOOT OR& ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WEILL CHANGE rLANS (Other) - Status X
(Other) (NoTE: Report results of multiple completion on Well
ther w1 Completion or Recorapletion Report and Log form.)

I

17 DESCRIBE 'ROIDSED OR COMPLETED OPERATIONS (Clearly state all pertfoent details. and give pertineat dates, {ncluding estimated date of startiag aoy
propczed work. [f well is directionally drilled. give subsurface locativns and measured and (rue vertical depths for all markers and rones perti-

nent to this work ) ¢

.

We are producing this well intermittently with a portable compressor
as of 9-1-89.

N

18. | hereby certly that the foregoing s true and correct

. e .
SIGNED 1 “ TITLE Geologist pars _ 3-12-89
. / _Jim [ . JJacobs D Tgen e
(This lQn/o/{or Federal Yr/itate office use) : ' e
APPROVED BY TITLE DATE 3 y
CONDITIONS OF APPROVAL, IF ANY: P -
. A e o oy kit

*See Instructions on Reverse Side
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