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GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME .

(Do aot use this form for proposals to drill or to deepen or plug back to a different N
reservoir. Use Form 9-331-C for such proposals.) . 8. FARM OR LEASEFNAME - T
1. oil 0 &8s 0 PAF N . ST
well well other 9. WELL NO. T 3 - -
2. NAME OF OPERATOR ] IR
DUGAN PRODUCTION CORP. 10. FIELD OR WILDCAT NAME = 2% 2
3. ADDRESS OF OPERATOR _ Horseshoe Gallup . <73
P 0 Box 208, Farmington, NM 87499 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA Fieox oyt
below.) «/ Sec. 19 s T30N N R15W -
AT SURFACE: 1980' FSL - 660' FWL 12. COUNTY OR PARISH|" 13. STATE . %
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AT TOTAL DEPTH: 14 API NO. PEE T
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, SR . YsIR
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5358 GL == - ¢ sooe Y
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FRACTURE TREAT il R S \ Z
SHOOT OR ACIDIZE [ Ll \ } @il E oL cin
REPAIR WELL D Kx = . T (NOTE: Repaft results of multiple EémpTét}:aq or zone
PULL OR ALTER CASING [J 1 R chags on Form 9-330.) L
MULTIPLE COMPLETE i1 ] : I s LA
CHANGE ZONES [l O] ' : S 2 :
ABANDON* ] il o Iy - SRR F = E
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* o e B BTl

2-17-83 Commenced fishing and repair operations in
restore well to production.

2-18-83 Continuing repair operations.

thru 2-22

Will submit sundry notice upon completion -of

Subsurface Safety Valve: Manu. and Type

18. | hereby certify that the foregoing is true and correct
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