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UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry 1o a different (OSONNI
Use “APPLICATION FOR PERMIT—" for such proposals

APPROVED
No. 10040133
Expires: March 31, 993

3. Lease Desighation and Serial No.
SF-078931-B (CA #8561)

6. If Indiaa, Allotiee or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Well

|3 Well D Well

Other

P&A

7. 1f Unit or CA, Agrecmiat Designation

Central Cha Cha Unit

1. Name of Operator

Dugan Production Corp.

8. Well Name and No.
Central Cha Cha Unit 2

). Address and Telephone No.

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

9. AP1 Well No.

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

10. Field and Pool, or Explorstory Ares
Cha Cha Gallup

(1. County or Parish, Stase
1980' FSL - 510*' FEL
Sec. 31, T29N, R13W, NMPM San Juan, NM
n. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
E]Nodceof!nu [kamdocm DC&ngeoIHm
DQ Subsequent Report E] Plugging Back Non-Routise Fracturieg
Casing Repaic Water Shut-Off
E) Final Abandoament Notice []Ahem‘c:s Coaversion 10 Injection
[0 ogee Final clean-up Dispose Water
(Note: Report results of mehiphk complction 0a Well
Complction or Recompletion Report sad Log form )

13. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, inchuding estimatod date of startiag any proposed work. If well is directiooally drilled,
give subsurface Jocatioos and measured and true vertical depths for all markers and zones pertinent W this work.)*

The pipeline riser adjacent to the wellhead was removed. The pad
area will be disked and seeded during seeding season.

N

14. [ hereby centify !o.rqv.’r is true!
Signed rue Operations Manager 4/ 17/96
(This space for chc te office use)
Approved by Titde DN |
Coaditioas of approval, if any: N qgl ;
FARNiCU- o ot it e O

Tide HIUSC Section 1001, mnkullcnmebrmyycnonh\owinﬂymdwﬂlfunywmkemmydcpnmmuotlmo(dtUnhad&atumyfnbe.ﬁcﬁﬁmaufnu&lum

*See Instruction on Reverse Side
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