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3. Lease Designation and Serial No.
SF 078110

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to despen or reentry to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation

1. Type of Well
oit Gas
D Well 'X_] Well D Ocher 8. Well Name and No.
2. Name of Operator Federal I #3
9. APl Well No.

Dugan Production Corp.
3. Address and Telephone No.

P.0. Box 420, Farmington, NM 87499 (505) 325-1821

4. Location of ‘Well (Footage, Sec., T., R., M., or Survey Description)

10. Ficld and Pool, or Exploratory Area
Basin Dakota

1030' FNL & 1070' FWL
Sec. 11 ngNI R14W, NMPM

11. County or Parish, State
San Juan, NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
m Notice of Intent D Abandonment g’Changc of Plans
Recompletion New Construction
D Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
Oxher Dispose Water
(Note. Report results of muKiple compietion on Well
Completion or Recompletion Repont and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent detils; and give pertinent dates, including estimated date
give subsurface Jocations and measured and true vertical depths for all markers and zones pertinent to this work.)*

-of starting any proposad work: If well {5 ditectionally drilled,
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A mechanical integrity test was to be conducted on this well > K
before 12-31-—9?. Availability of equipment late in the yeayr Y _ZT
not allow testing by this deadline. Test will be conducted?lpgorﬂ S
to.1715-93! with every effort made to complete the test im the- SO
original time frame. e O
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Of scpecsentations as 10 any maticr within jts Jurisdiction.
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