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1 McHugh

UNITED STATES 1 Fﬂré SUBMIT IN TRIPLICATE®

6 BLM (Other !nstructions on re-

DEPARTMENT OF THE INTERIOR rerse stde)
BUREAU OF LAND MANAGEMENT 1 Connelly

Budget Bureau No. 10040135
Expires August 31, 1685

0. LEASE DESIGNATION AND BERIAL NO.

NOO-C-14-20-7467

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposals to 4rill or to deepen or plug back to & different reservolr,
Use “APPLICATION FOR PERMIT—" for such proposals)

=3

IF INDIAN, ALLOTTEE OR TRIBE NAMEK

pa

1. 7. UNIT ACREIMENT NAME
oI cas
wxLL wELL OTHER

2. NAME OF OPERATOR 8. FARM OR LEASK NAME

DUGAN PRODUCTION CORP.

Lucky Billy Charlie

3. ADDREES OF OPERATOR

P 0 Box 208, Farmington, NM 87499

9. warLL MO,

2

SEp. 9
4 Location or wELL (Report location clearly and in accordance with any Wrﬁﬂdﬁﬂﬁ

Bee also space 17 below.)

10. FIELD AND POOL, OR WILDCAT

“8.53"« FoL - 830" FUL BUREAU OF LAND ana Gallegos Gallup Ext.
- " FARMINGTON RESOURC(E;EA%EQT N "S;;‘.:“o’.‘“ﬂ:f" -
Sec.22,T27N,R13W,NMPM
14. PERMIT XNO. 15. ELEVATIONS {Sbhow whether pr, xT, cR, ctc) 12. COUNTY Or PAXIBH| 18. STATE
6081' GL; 6093' RKB San Juan Nt
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

SUBEBEXQURNT

REFORT OF

TEZAT WATER BHUT-OFFP PCLL OR ALTER CASING WATIR BBEUT-OXF

REPAIRING WELL

FRACTURE TRAEKAT MULTIPLE COMPLETE FRACTURKE TREATMENT

_
[

ALTERING CASING

BROOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

P.B.T1.D.

ABANDONMENT®

X

REPAIR WELL CHANGE PLANS (Other)

{Otber)

NoTte : Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DLSCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertioent detalls, and glve pertinent dates, Including estimated date of starting an

proposed work. If well iz directionally drilled. give subsurface locativns and

nent to this work.) ®

P.B.T.D. of 5332'

measnred and true vertical depths for all markers and zones pertl-

18. 1 hereby ceptify that the fo ing is true and correct .
ad——— -
SIGNED 1 4 TITLE Geologist pate _ 9-19-85
/7 _Jim I'Z /Jacobs ,
(Thia lpé;t/ for Federal or State office use) ;‘2:‘,'”'“" PR 2
APPROVED BY z TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

3Goe Inshructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime {or any person krNMQcad willfully to make to any department
representations as to any matter within its jurisdiction.

United States any false, fictitious or fraudulent statements or

FARM:ai Uil itouw .t HHEA
9
k_/.,
or agency of the




