5 BLM 1 File Form approved
F 3,605 . . Budget Bureau No. 1004-0135
(l‘?:\?er::)er 1983) UNITED STATES SUBMIT IN TRIPLICATE Expires August 31, 1985

(Other ipstructioos oo re-

(Formerly 9-331) DEPARTMENT OF THE |N1ER|OR verse side) 5. LEASE DESICNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT NMO349836 (CA#BSm
6. Iy INDIAN, ALLOTTEE OR TRIBE MAME
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponals to arill or to deepen or plug back to 2 different reservolir.
Use “APPLICATION FOR PERMIT—" for such proposals.}

T - 7. OMIT AGREKMENT NAME
or. X W ormER Central Cha Cha Unit
2. NaMI OF OPIRATOR B. FARM OR LEABE NAME
DUGAN PRODUCTION CORP. Central Cha Cha Unit
3. aDDALSS OF OPERATOR 9. WBLL NO.
P.O. Box 5820, Farmington, NM 87499 -5820 6
4. g.;;%ulrg:c:‘ﬁlinb:ﬁgsn jocation ciearly and In accordance with any State requirements.® 10. FIELD AND POOL, Of WILDCAT
At surface Cha Cha Gallup

11, s»cC., T., R., M., OR BLK. AND
SURVAY OR AREA

Sec.30,T29N,R13W,NMPM

450' FSL. & 3600 FEL

14. PERMIT NO. 16. ELEVATIONS (Show whelher DF, ¥T, GX, ete) 12. coONTY ox ParisH| 13. STATE
I -
5811' GL . San Juan NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
XOTICE OF INTENTION TG SOBSEQUENT RNPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SAOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WEILL CHANGE PLANS (Other)
(NOTE : Report reauilts of maltipie completion on Well
(Otber) ) __Completion or Recowmpletion Report and Log form.)

17.7 DESCRIBE I'ROI'OSED OR COMPLETEL OPERATIONT (Clearly state all partineut details. and sive pertinent dates, including estimated date of starting any
proposed vork.LIf well is directionally drilled. give subsurface locstiuns and measured and (rue vertical depths for all markers and sones perti-
nent to this work.) ®

Plan to plug and abandon the subject well within 90 days.
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18. I hereby certify \Lh t_the foregolng is fPye and correct

SIGNED A o et TITLE Geoloqist DATE 5- G- 89
/2 Jim L1

(This -plti’}p{ Federal or State office use) MD\Y 1 9 W(}gq

APPROVED BY TITLE DATE A - f

CONDITIONS OF APPROVAL, IF ANY: % ;
// v..
ARCA MANAGER ;

FARMINGTON RESOURCE AlA ;

N aad

$Gee Instructions on Reverse Side

e fa m mciem fne amy nerean knowingly and willfully to make to any department or agency of the



