- ) dget Bureau No. 1004-0135
Form 31605 SUBMIT IN TRIPLICATE® /E“ £ 33
{(November 1983) UNITED STATES (Other {ostructions %ﬁﬂ:“& Expires August 31, 1985

(Fermerly 9-331) DEPARTMENT OF THE INTERIOR verse side) L. LEASE DESIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT  14-20-603-2015
SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTXE OR TEIEE NAME
(Do not use this form for proposalis to arill or to deepen or plug back to a different refervolr.
Use “APPLICATION FOR PERMIT-—" for such prc\poyﬂs.)

T _7 UNIT AGREEYRNT NaME
oIL CAS
WELL WELL OTELR Df:' HO '1 e
27 RaMEL OF OPERATOR N 7| 8. YARM OR LEASE NAKE
~ Dugan Production Corp. _ . __Pet Inc,
3.  "ADDREEES OF OFERATOR 9. WELL NO.
P.0. Box 208, Farmington, NM 87499 o 119 . o
4. focaTioN oF WELL (Report location clearly and ino accordance with any State requirements.® 10. rix ) AND POOL, OR WILDCAT

See also spice 17 below.) E T i - — . i, .

At surface ECE rveED 0jo*Pictured Cliffs

11. sxC, T., B, M., OR BLK. AND
SURVEY OR ARKA

1850' FNL 1850' FEL
_Sec. 25 T28N RISW

14 pEpsuT NO. ’ T T 15, FLEvATIONS (Show whetber DF, RT, GR, ete.) o 7i”:77 T T 71712. COUNTY OR PARISH| 13. STATE
l 5680 Gl San Juan NM
18. Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data
i /,
NOTICE OF INTENTION TO: SUBELQUENT ERPOKT OF :

TEST WATIR SHUT-OFF | PCLL OR ALTER CASING WATER SHOT-OFF 1 ELPAIRING WELL

FEACTURE TREAT MULTIPLE COMPLETE FRACTURE TRELATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING AEANDONMENT®

REPAIR WELL CHANGE PLANE (Other)

(NoTk : Report results of multiple completion on Well
Completion or Recowpletion Report and Log form.)

(Other)

17. DESCRIBE I'l OPOSED OR COMPLETED OrEKATIONS (Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilied. give subsurface locations and measured and crue vertical depths for all markers and zones perti-
nent to this work.) ®

Plan to P & A well as follows:

. Pull tubing

. Fill 2 7/8" casing with cement

Cut off casing 4' below ground level
Restore surface

W N =

-
\
18. I hereby ctrtlji that the !o_régbmg is true and correct

SIGNED __ ,/\1 1 k jw"“l/ TITLE Geologist P T {0-%¢ g Y

i /

(This spaqa,!or Federal or $fate office use)
L

APPROVED BY TITLE
CONDITICNS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side AREA MANAGLT

NMoCe

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, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



