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Form 9331 5 M”S (Fa rmi ngton) 1—F1 ] e ] MCHUgh Form Agpfoved.
Dec. 1973 BudzarBureau No. 42-R1424
UNITED STATES 5. LEASE P
DEPARTMENT OF THE INTERIOR - Nd 33044
GEOLOGICAL SURVEY 6. lFIND!AN,lﬂ(LOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for propcsa's to drill or to deepen or plug back to a different - N o _
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil 0 gas Baby Doe _ L
well well other 9. WELL NO.
2. NAME OF OPERATOR #1 i
Dugan Production Corp. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR WAW FR PC B
~_Box 208, Farmington, M 87401 | 11.sEC, T, R, M, ORBLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) - Sec 29 T2/N RI3W
AT SURFACE:  990' FSL - 1650' FWL 12. COUNTY OR PARISH; 13. STATE
AT 10r oD, e San duen | W
_ : 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KCB, AND WD)
6111" GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ 0]
FRACTURE TREAT U OJ Y
SHOOT OR ACIDIZE [} O L 's‘
REPAIR WELL D D ’;;(Nﬂ’rgfiﬁﬁ_e_par(iré’éutts gtmuf‘ﬁple c?mp!etion or zone
PULL OR ALTER CASING [] O ~-= " chapge on Foim 9-330)
MULTIPLE COMPLETE | ] .= L anQ? !
CHANGE ZONES O O \ P R }
ABANDON® 0 0 \ ClL R ;
(othet) . XX  Status \ ' ‘ o

[}

7. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly stateiall pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionatly drilled, give subsurface locations and

measured and true vertical depths for all markers and zones pertinent to this work.)* .

9-1-82 MI & RU Hinson Service Co and prepare to swab 2-7/8" casing.
SICP 50 psi. Fluid level first swab run about 450" .abgve
perfs. Weak flow of gas - est. 10 MCFGPD. On secand swab
run, tools stuck in hole, Tine seperated abo St
100' of 1ine and tools in hole. Well stil
of gas. Shut well in.

9-2-82  SICP 25 psi.

18. | hereby c@'t at th jng is true and correct o
P i . 9-9.
SIGNED _.{_’,__ 11 § TITLE _ etr01eum Eng]neegATE 9 9 82 _
—Thomag/ A-_Dugan
(This space for Federal or State office use) ’ FODISTrED Con re -
APPROVED BY _ _ _ ___._. TITLE _ DATE _ _ - _———
CONDITIONS OF APPROVAL, IF ANY: 4 -
3 ~ SRP.
PARIEN T
*See Instructions on Reverse Side BY SM'\
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