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5. LEASE DESIGNATION AND SERLAL NO.

SF-078931-B (CA#8561)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drlll or to deepen or plug back to a different reservolr.
u
™=

6. Iy INDIAN, ALLOTTEK OR TRIBE NAME

e

e

se “APPLICATION FOR PERMIT—" for such proposals.)

7. UMIT AGRELXENT NAME

1 Y ]

(;I:LL [3 i‘:u. oTHER , Central Cha Cha Unit
2 NAME OF OPERATOR o f\\if ,j\ A ‘{;}‘C“\ . 8. FARM OR LEASK MAME

DUGAN PRODUCTION CORP. ' ' 2 Central Cha Cha Unit
3. ADORIA3 OF OPERATOR N MANAGEMENT 9. weLL NO.

P O Box 208, Farmington, NM 87499 COURCE AREA 2

LocaTion or wWELL (Report location clearly and in accordance #ith any State requirements.®
See also apace 17 below.)
At surface

1980' FSL €& 510' FEL

4.

10. PIELD AND POOL, OR WILDCAT

Cha Cha Gallup

11. axc., T., R, M, OR BLK. AND
SURVEY OR AREA

Sec.31,T29N,R13W,NMPM

15. ELEVATIONS {(Show whether o7, ET, CR, ete)

5863' GL; 5875' RKB

14. PERMIT NO.

12. COUNTY OR PaR1SH| 13. STATE

San Juan NM

18.

NOTICE OF INTENTION TO:

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

' SUBSEQURNT REPORT OF:

TEST WATKR SEBUT-OFF PCLL OR ALTER CASING WATER SHUT-OYP

REPAIRING WELL

FRACTURE TEREAT MULTIPLE COMPLETE FRACTCRE TREATMENT

ALTERING CABING

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

owery Check for Casing Leak

SHOOTING OR ACIDIZING ABANDONMENT®

|
(Other)

(Nots : Report resulta of maultiple completion on Well
Completion or Recotapletion Report aad Log form.)

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state all pert
proposed work. If well is directionally drilled. give subsurface

ineut details, aad give pertinent dates,
locativns and measured and true vertical

{ncludlng estimated date of starting any
depths for all markers and zones pertl-

nent to this work) ®

In response to BLM letter Central Cha Cha Unit 3162.3-4 (016):

We propose to pull tubing, check well for casing leak, repair leak

if one exists and place well back on production.
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18. I hereby cértl)fy that the tore@n:l;t;xe—lnd correct
SIGNED [/ ; . { /= TITLE GeOIOQiSt
[ Jim L./ }acohs
(This IM for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side
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