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Dec 1973

1424

R ",,et Bu eau No 47

5. LEASE :
. NM 33040 _ -
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different
fe

or such proposals.))

7/@T AGREEMENT NAME

4. FARM OR LEASE NAME

reservoir, Use Form 9-331-C
1. oil

well 0 {—X—]

gas

well other

Faith

2. NAME OF OPERATOR
DUGAN PRODUCTION CORP.

. WELL NO. . ' -
10. WILDCAT NAME

3. ADDRESS OF OPERATOR
P 0 Box 208, Farmington, NM 87499

HE%
1ctured Cliffs -
SEC., T, R, M., OR BLK. ANDSURVEY OR

11.

"4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.) R
AT SURFACE: 1850
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

FSL - 1850' FWL

AREA

Sec. 18 T27N RI13W-
COUNTY OR PARISHI 13. STATE

San_Juan NM
14. API NO. RN

[

12,

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, |
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND_WD)
G -

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 6075' 6L; GL = RKB -
TEST WATER SHUT-OFF [J a "
FRACTURE TREAT J O - - . e
SHOOT OR ACIDIZE a ] HECEIVED Seloo T
REPAIR WELL D D — (NOH;Z Report results of mulhple completuon or zone
PULL OR ALTER CASING [] O FER 1 47703 change on Form 9-330) ;7 -
MULTIPLE COMPLETE i ] ‘ :

ANGE ZON LU‘ AU OF LA s NETSCCT=A L Fou) |
ABANDONS . 8 TR S AR ARES

Correction opTop & Bottom perf on Frac

(other)
Previously reported on Sundry dated 1-23-

85 (Sundry appmyed on 2—6—&5l,-_

17. 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, give subsurface locatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* R

Correction on sundry dated 1-23-85:

Sundry stated: 1-22-85 Howco frac'd perfs 1334-36, 1342-44, 1348-59
Please Correct To Read: 1333-36, 1342-44, 1348-56
! _ LTy, T
(Eres VE)
C MARosegy &
OIL CON: Py
Subsurface Safety Valve: Ma[\ﬁl. and Type : i S%QN / 1 %
] herebf certify that the foregoing is true and correct ’ST v 3 .
SIGNED 4 Jl;m ¢ Jf;&bg;bt A sme__Geologist DATE 2-13-85
/ (This space for Federal or State office use) - .
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: :
ACCEPTE D FO? P:’}DRQ
FEB g ey

*See Instructions on Reverse Side ' SR

NMOCC

r




