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5. Lease Designation and Serial No.
NM 11580

6. If Indian, Allottee or Tribc Name

Do not use this form for proposals to drill or to deepen or reentry to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE

+ 7. If Unit or CA, Agreement Designation

t. Type of Well

DV X

Doma
2. Name of Operator

8. Well Name and No.

Dugan Production Corp.

KR _3#3

9. APt Well No.

3. Address and Telephone No.
P.0O. Box 420, Farmington, NM 87499

(505) 325-1821 10. Ficld and Pool. or Exploratory Arca

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

790' FSL & 1850' FEL (SW/4 SE/4)
Unit O, Sec. 20, T27N, RI13W

W
11. County or Parish, State

San Juan County, NM

1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

[z]Noﬁeeoflnleu DAbmdomncu DChmgeofle
D Recompletion New Coastruction
D Subsequent Report D Plugging Back Noa-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Adering Casing

Coaversioa to Injection -

Bl omer__Plug Date DDispou\Vuet

(Note: Repont results of muhiple compiction os Well

Complction or Recompletion Repon and Log form.)

13. Ducnte?ropcudorCmplemepcnziom(Cluﬂymu

1 pertinent details, and give pertinent dates, including estimated date of stanting any proposed work. If well is directionally drilled,

give subsurface locations and measured and true vertical depths for all markers and zones pertinent 1o this work.)®
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M/m, Operations Manager pee 9/25/95

Tide

APPROVED

Tide 18 U.S.C. Section 1001, mlkullcnmehmmWMvﬂMynmhnunwmddnUmdedﬁ'

Of representations 83 10 say matier within its jurisdiction.
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*See Instruction on Reverse Side LRAL
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