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Duna Office 1 File

DISTRICT] 1 Conoco IVISION
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISIO WELL API NO.
P.O. Box 2088

DISTRICT I , Mexico 87504-2088

P.0. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexi S. Iodicate Type of Lease _

DISTRICT I ’ sare®)  pes (]

1000 Rio Brazos Rd,, Aztec, NM §7410 6 Sute Oil & Gas Lease No.

B-11571
SUNDRY NOTICES AND REPORTS ON WELLS 7%
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A )
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® | - Lease Name oc Unit Agreemeal Name
(FORM C-101) FOR SUCH PRORQSALS.) ° g
I Type o Well N g\ = 1} Stella Needs a Com
wvar [} vew [X] dﬁqli v/
2 Name of Operator G i 8. Well No
Dugan Production Corp. e % 1
3. Address of Operalor SIS TR | 9. Pool name or Wildcat
P.0. Box 420, Farmington, NM 87499 Lial. 9 Basin Dakota
4. Well Location .
UnitLeaer _ K ;1650  Feet Frommme __SOUtD Liveand __ 1650 Feet From The West Line
Section 36 Township 30 N Range 14 W NMPM  San Juan Count

7 10. Elevation (Show whether DF, RKB, KT, GR, elc)) V

"

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON REMEDIAL WORK [:] ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER: D

12 Describe Proposed or Completed Operations (Clearly state all pertinent details, ond give pertinent dates, including estimated date of starting any propased
work) SEE RULE 1103,

Plug by spotting Class B + 6% gel plugs as follows:
1. 100' plug across Dakota top @ 5850,
2. 100' plug across Gallup top @ 4990.
3. 100' plug across Mesa Verde top @ 2800".

4, ?erforate 50' below Pictured Cliffs top @ 1252' and spot plug
inside and outside 4%" casing to cover Fruitland top @ 1098°',

5. Perforate 50' below surface casing @ 268' and circulate
cement to surface.

1 bereby cartfy that the information sbove is tnx and complete Lo the best of my kpowdedge a0d badid.
SIONATURE M W _ me . Operations Manager pare . 6/30/92
J

TYPE OR PRINT NAME John Alexander TELEPHONE NO.

(This space for State Usc)
Original Signed by CHARLES GHO! < e o2
. y RLES GhOL.ON e v P S i I.DAT! JUN 3 Q]S(,
CONDITIONS OF APPROVAL, IP ANY: 7 . ) P S e
C./ < S ~ 3 — PenFer e HY s CFSNC @ 45co A«
3 7”’\', - ,___,{ ; Sy s

foa Lo N ¢ CursSine 0,45 -dc




