5 BLM 1 File Form approved.
Budget Bureau No. 1004-0135

Fom 3;50—5 - h
(November 1983) UNITED STATES ?ggi‘rlrm?:nm;if[s:?f& Expires Auygust 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTERIOR rverse side) 3. LEASE DESIGNATION AND 8ERIAL NO.
BUREAU OF LAND MANAGEMENT SF-078931-B (CA #8561)

SUNDRY NOTICES AND REPORTS ON WELLS O T, atvorree on iy T

(Do not use this form for proposals to drill or to deepen or plug back to & difereat reservolr.

Use “"APPLICATION FOR PERMIT-—"" for such proposala) il
1. 7. UNIT AOREEMENT NAME
orL can .
wret [z weLt D oTHER Central Cha Cha Unit
7{ 8. yARM OR LEASX NAMEK

2. NAMZE OF OPLRATOR

DUGAN PRODUCTION CORP. A Central Cha Cha Unit

9. wWaLL ¥O.

3. ADORESS OF OFPKRATOR

P.O. Box 5820, Farmington, NM 87499-5820 5

10. wIZLD AND POOL, OR WILDCAT

4. LOCATION OF weLL {Report location clearly and o accordaoce with any State requirements.®

See also space 17 below.)
At sucface Cha Cha Gallup
810' FNL & 890' FWL , 11. al.calr:.:..o:..‘i::nx. AND
31, T29N,R13W,NMPM
14. PERMIT NO. 15. gLzvaTiONS (Show whether or, xT, CR, etc) 12. COONTY Or ramiad| 13. 8TATE
5857' GL; 5869' RKB - ' San Juan NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF [NTENTION TO: SUBSEQUENT REFORT OF:

TEST WATER SHOT-OFF PCLL OR ALTER CASING WwATER SHOUT-OFF EEPAIRING WELL -
FRACTURE TREAT MULTIPLE COMPILETE FPRACTURE TREATMENT ALTERING CasING

SAOCT OR ACIDIZE ABANDON® _ SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL x CHANGCE PLANS X (Other)

o (NoTE: Report results of multiple completion on Well

(Otber) (U Completion or Recouipletion Report aad Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONT (Clearly state all pertinent details, and slve pertineat datea, {ncluding estimated date of starting any
proposed work. If wel is directiopally drilled. give subsurface locativns and measured and true vertical depths for all markers and zonea perti-

nent to this work.) ®

Plan to run 3-1/2" OD casing to 4550' and cement to surface.

18. I hereby certify that the forfgoh:‘ is true and correct .
L

- ’
SIGNED - Lt et TITLE Geologist DATE 7-13-88 ;

lim 1.2 Jacebs

(This ‘Dy:e for Federail or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, I¥F ANY:

*See lnmnamow;m. Side



