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. LEASE DESIGNATION AND BERIAL XNO.

NM 33021

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEX OR TRIBE NANME

o1

v UJ

GABS

wWELL OTHER

7. UMIT AGREELMENT NAME

2. NAME OF OPERATOR

DUGAN PRODUCTION CORP.

8. FARM OR LEASK

Coaly

NAME

3. ADDREISN OF OPERATOR

P.O. Box 420, Farmington, NM 87499

9. waLL NO.

1

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

At surface
1850' FSL - 1850" FWL

10. FI1ZELD AND POOL, OR WILDCAT

South Gallegos FR PC

15. ELEVATIONS (Show whether DF, RT, CK, etc.)

5819' GI ; RKB=Gl

14. PEEMIT NO.

11. sRC, T., X, M., OR BLK. AND
SURVEY OR AREA

R12W, NMPM

13. aTaTE

NM

12. COUNTY OR PARISH

San Juan

18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFFP

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

ABANDON® SHOOTING OR ACIDIZING

(Other)

SHOOT OR ACIDIZE

CHANGE PLANS

BUBSEQUENT REBPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT®*

REPAIR WELL

oter) Lorg-term shut-in

(NoTx : Report results of multiple completion on Well
Completion or Recompletion BReport and Log form.)}

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lncluding estimated date of starting any

proposed work.
nent to this work.) ®

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-

Request approval for long-term shut-in status due to the fcllowing:

Sales line unavailable.

MECEIVE ‘
}

MAR2 31390

M. CON. DV,
ST, 3

?

y

—
el

THIS APPROVAL SAPIRES ‘53

18. I hereby certify that the téregol.ng is true and correct

'

SIGNED [ S l-u/~/[ — TITLE GEO] Og] St DATE 1 1—17_89
_ ‘ Hm L2 Jdcobs
(This space for Federal or State office use)
MOR o o 139(
APPROVED BY TITLE DATE L Lo 19D
CONDITIONS OF APPROVAL, IF ANY: r LTy S T

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fict:tious or fraudulent statements or representations as to any matter within its jurisdiction.



