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UNITED STATES
(June 1950) 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 to a different reservoir
Use “APPLICATION FOR PERMIT—" for such proposals

e
/

FORM APPROVED
Budget Burces No. 1004-0113
Expires: March 31, 993

S_ Loase Designation aad Serial No.
SF 078110

6. If Indisa, Allonsoe or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Well

7. Iif Usit ot CA, Agreemest Designatios

O B% Do

2. Name of Operstor

Dugan Production Corp.
3. Address and Telephooe No.

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

8. Well Name sad No.

9. AP Well No.
30 045 29351

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

1790' FSL & 1820' FEL (NW/4 SE/4)
Unit"J, Sec. 1, T29N, R14W

12.

10. Fiedd and Pool, or Explorstory Ares
r Hil

11. Cousty or Parish, Stasc

San Juan County, NM

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

TYPE OF SUBMISSION

TYPE OF ACTION
D Notice of Iswest

Dw

Recompietion
Casiag Repair
DFnﬂAhnﬁa—nNm Aering Casing

oaer TD, casing & cement

13. Describe Proposed or Complened

v

Dou.edm
New C .
Noa-Routine Fracturing
Waner Shat-Off
Coaversios 0 Injectics

Dbipue\hnr

(Nesx Repert results of mukipie compictios ou Wel

Comgirtins or Recompletion Repert sad Log ferm.)

(anmmummm.mmuquwmuaimm
mmmumummmhnmummnum.r

T.D. 1230' reached on

7/24/96. TIH with 28 jts. 4%" 10.5¢% J-55
ewpo s t 1230', float collar at 1212'. Circulate
hole. Pump 10 bbls water. Cement with 90 sx lodense and tail wit
70 sx class "“B" wit ce ake/s 6 Displace
with 20 bbls water. Plug down at 1130 hrs 2-25-96. Held OK.
Circulate 10 bbls cement.
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OO COMN. By,
DIST 8

\\\x

14. 1 hereby certify thet the s snd cocrect . S .
Signed ____, = m t, Tide Operations Manager
(This spece % use)
sz wj f amy: Tide

Tode 18 U.S.C Section 1001, makes & & crime for any persos knowingly sad willfully 10 meke w0 sy department or ageacy of
Pmunmwvﬂhwm.

*Ses Instruction on Reverse Side




