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6. I#Indian, Allottee or Tribe Name
r to deepen or reentry o a different reservoir.

- if Unit oc CA, Agreement Designation

SUBMIT IN TRIPLICATE
1. Type of Well
Delﬂdl Bg‘:ﬂ DO!hu 8. Well Name and No.
2. Name Ofw Paul #1
Dugan Production Corp. 9. APL Well No.
3. Address and Telephone No. 30 045 23418
P.0. Box 420, Farmington, NM 87499 505-325-1821 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T.. R., M., or Survey Description) F it 1 i Pict 3 C]iffS
1650' FNL & 1850' FEL (SW/4 NE/4) 11 County or Pursh, Sate
Unit G, Section 19, T27N, R11W San Juan County, NM
n. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
DNotieeollnum DAbmdonmem D(Jnngeofl’hm
D Recompletion D New Coastruction
Subsequent Report Plugging Back D Noa-Routine Fracturing
Casing Repair O water swuronr
D Final Abendonment Notice D Altering Cuch Coaversion to Injection
[E Ocher Status D Dispose Water

(Note: Report resuks of meltiple completion oa Well
Completion or Recompletion Report and Log form.)

13. 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,
(ivcwbwrfuxIoaﬁonsmdnmndnndmmdepﬂsfonumukenmdmpcnimmwthis work.)*

Acidized Fruitland and Pictured Cliffs with 200 gal. 15% HCl acid
each. Casing pressure built to 175 psi while swabbing both zones
together. Plan to evaluate fracture treatment and condition well

for production.
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{ . .
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Title Date
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Conditions of approval, if any:

Tidle 18 U.S.C. Section 1001, makes it s crime for any person knowin
Of represeniations as o any matter within its jurisdiction.

gly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements

*See Instruction on Reverse Side
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