4-USGS (Farmington) 1-File

iy T985) UNITED STATES SUBMIT IN TRIPLICATE®
DEPARTMENT OF THE INTERIOR verse side) ons on re
GEOLOGICAL SURVEY

Fornw'approved.
Budget Bureau No.42-R1424.
=

O. LEASE -DESICNATION AND SERIAL: NO.

SF 079115 ©

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

O1L GAS @
WELL WEUL OTHER

2. NAME OF OPERATOR

Dugan Production Corp.

8. FARM OR_LEASE NAME

3. ADDRESS OF OPERATOR

Box 234, Farmington, NM 87401

“3R -

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

10. PIELDZAND-POQL, OB WILDCAT
< ey — =

At surface Wwest- Rutz - 'pCr 1 - %
v - 1 11. SEC,, T,,R.,; M., OB BLK.
1700"' FNL 2000' FWL st‘?k’vrx:ox»"ua, : B
: Sec 13~ T27N; RI12W:
14. PERMIT NO. 15. ELEVATIONS {Show whether DF, RT, GR, etc.) 12, coux'gyt OR PARISH} 13; 8TATE
6054' GR
18. Check Appropriate Box To Indicate Nature of Notice, Repert, or Other Data
P 1 pert,
NOTICE OF INTENTION TO: SUBSEQUENT REPOBT O]
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT ©
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING 0 ¥
REPAIR WELL CHANGE PLANS (Other) =z = Cqmpletlon'
(Other) . (NOTE : Report _results of multiple. completion on Well

Completion or Recompletion Repor{ and Log form.).~ -~

17. DESCRIBE PROTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated daté- of starfing any
proposed work. If well is directionally drilled, give subsurface loecations and measured and true vertical depths for dllzmearker

nent to this work.) *

(OVER)

3
3 :
> ¢

i

/)

PR Sy AV R

s

szand. zones perti-

FGRT] OL fing

18. 1 hereby certify that theforegol is true and correct

SIGNED ¢ TITLE Petroleum Engineer DATE - 3—2-77
_ ma . _Dug S

(This space for Federal or Smtefce use) -

APPROVED BY TITLE 5

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




LSHL TYIINIIOd TYILINI ¥0d NI-INHS

‘90TAIIS TTSM uolrburwied umop pPebbTY *3S93 TeTiuwsjod TeTITUT
I0F UT INYS “ddOIOW 0ST 3Is° buryew TreM “ay suo axsydsoune o3
TT2A M3Td  “JF0 POXOTY TISM °OSTP Bqa eaxq o3 qems ,p/1-T1 uey

"S9ATRA pueR peSaYTTSoM POSTTRISUL *DIM ,8€LT © 395 ,06°FELT HL
‘unq uo urd ssoxd/m By 68X WOT §S5-L #€°Z 4O .¥/T-T Sal gg uex
pue dn pebbTd 3ITUN BUTUEMS 90TAISS TToM uolbuTuze Ut pPoAOW

NI-INHS

*UT IT9M INUS °SAY Qf I93TIe Kem oues BUTMOTT
'say yZ x933° seb IDW 007 ISe buTew pue spesay Aq BUTMOTI TIoOM

‘WY S¥:8 9 93ouo ,8/5 nayzl TIos psuado

*3ybTuISAO UT TIOM INYS °UOT}OR

1189 ou ‘sTreq § paddoxg <‘wdg 07 ¥I bav TTex?a0 “Tsd (008
aanssoxd uT pesord UTW 6T ‘Ttsd 050T 4aST ‘tsd Q0LT dd Teutd
‘rsd 00L1 44 Bay ‘tsd QOLT dd xeW ‘Tsd Q0L 4JI “weoFepy
=5 0001/#9 pPue ‘x3m sTqq gST ‘PuUes 0Z-0T #000°0€ ‘usbor3yTu
JOS 000/9GT bursn ,6TLI~PILI PU® ,S0LT-S69T s3xad SIITLO
paITaoTd oexy weoi ODSMON pue Auedwo) uxelsaM  *,008T digd

NI-IOHS

*uot3onpoad seb 10 a3m Ut

9SEOIDUT OU ‘uUMOp TI9M pPaqaems °*UTW G UT DA UC TISM °uoTyOR
Tieq oN *W/€ ¢ 9 Tsd 0z o3 bursesxssp tsd 00% 4L ‘Tsd 000T
umopeaxd *XIM STAY ZT/M PTOR paysnid *STTeq 0T ‘TOH %ST

TeH 0Gz Bursn T[oM POZTIPIOVY °seb Jo junour [Tews Hulsfew

118M *&xX3us pINTI OU ‘qems uey *JTun DUTqQeMs UT PSAOH

NI-IOHS

cK1jus

PTINTI X0 seH JO UOTLBOTPUT ou ‘Aip HSO peggems -~ (s91oy 01)
\SOLT-569T PuB (sToy G) ,6TLT-¥TLT 33/32C sserhb .g/1-g @uo
s pajexozxad feuorieUIdlULI 0D  °,00FT xoxdde o3 umop Hsd
poqaems  (raods qubT3 nAUR JuUSM ‘DTOY UT qeMms urd  *,PI8 § Hsd
w8/L~z ut 3ods 3ybt3 nayz burizzeb syqnoxx peH) °,0081 ALEd
*SHOT IBTTOD PUR UOTI}R[2IIOD AeI-Puedb Uexi TRUOTIRUIDJUL 0D
‘3Tun BUTqUeHS 90TAI9S TTOM uojxburtuieg dn pobbIX pue UT PIAOKW

INOdTd ATITYd

LL-v2-C

LL-0T~-2

LL-6T-2

LL-8T-C

LL-8C-T

9L-0€-CT



