O v usae & waVe i . For p"/ d.
o T UNITED STATES SORMIT IN TRIPLICATE® | Biged Furean No. 42 Riszs.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 14.20-0603-903

SUNDRY NOTICES AND REPORTS ON WELLS P I TDIAN, JLLOTIER OR TRiDE XANE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals,) ﬂav&jg
1. 7. UNIT AGREEMENT NAME
OIL GAS
WELL WELL E] OTHER
2. NAME OF OPERATOR 3. FARM OR LEASE NAME
Thomas A. Dugan Clark Kent
3. ADDRESS OF OPERATOR 9. WELL NO.
gox 234, Farndangton, W, M. 87401 - 2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* ) LQ. FIELD AND POOL, OB WILDCAT

See also space 17 below.)

At surface Salt Cl’eek Blk.

11. 8EC., 7., R., M., OR BLE. AND
SURVEY OR AREA

2310 fal 4307 fel Sec. 5, Tuun, RIM

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE

5050° Cr, San Juan K. 3.

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :,
r— .
TEST WATER SHUT-OFF PULL OR ALTER CASING i WATER SHUT-OFF REPAIRING WELL
— I

FRACTURE TREAT MULTIPLE COMPLETE | | FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* i SHOOTING OR ACIDIZING ABANDON MENT*
REPAIR WELL CTIANGE PLANS ':’!E (Other)
(Other) ; (NoT1E : Report results of multiple completion on Well

" Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detsils, and give pertinent dates, including estimated date of starting any
proposedhwork. If well is directionally drilled, give subsurface locations und measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Location was staked ZXR' 1l 220° fel.

RPN )

Plan to move locatiun o J317' a1 445 fel,

18. I hereby certify that the foregolng is true and correct

(;":’,Im T Yo . LT
SIGNED _~ - t3%k - et DY v s wiQGED qupLp Engineer parndf284/ €S

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

/;: AN

*See Instructions on Reverse Side



622589-0O—£961 301140 ONILNIHd INIWNYIA09 ‘SN

BERJ e 913 Jo [Bao1dds 0} 3uijoo] nosownwﬁ leuy .5.« PauoIIpuod
‘Emuu Lue yo Juygaed jo poyjew ‘ezrs ‘Junowe | s3nid aaoqe
PUB UDAD( ‘M019q poseld [RLIdIBW J3YJ0 JOo pnm ! s3n[d juowad uc juawaosld Jo uoﬁmE pug ( QS S 0I80P | 9SIMI8YJ0 JO JUaWa) £q JJO pO[EBds jou mucwuzoo pmng
jueryruds juasaad Yirm S9u0z I9Yyjo 10 ‘s9uoz dA1dnpodd jussayd.Jo I9uioy Aue uo vep { juswuyd » K 03 StbseaMopnour pinoys sjrodax pue spesodoad yous ‘uonippe uy
"S90LJO V)Y 10/pUE [BIIPA,F [BO0] A£G PAIINDAI ST S8 UOIBWIOIU] [B[IAdS gons apnoul pinoys jusdiyeBgdqe ﬁo@vv_go ISANS PUE [[9M B UOpUB(E 03 s[esodold : L1 Wl

hu' ‘SUO013ONIISUT 2PI0ads 10T 2o [BIBPST 10 93BIS
c m&@&f m&‘mm: 1bo1 938)§ 91qeoldde ou aue 919y} JI 1§ WY

[BI0[ J[OSUO)) "SJUOMAIMNDAL [BISPIY [ILA SIUBRIVIIEB ul pPaqIpsap aq prnoys pur| uwvipuy Ioé

PO ABI] 10 %:a [BIODII 1e00] wﬂ ‘moay paurelqe 9q Arvur Jo ‘Aq panssy aq T clef 07 o 1 ‘searjoedd pur saanpssodd [vuolfal a0 ‘aiv ‘[BOO[
0 pIRHIIL ()ra b:,_sq:.:i ‘papiuqns 3y o) sardon Jo JoquInu 9y) pue wroy s1g) Jo st N wlggo ue L33 :7 [emads £1ess000U LUy suonwndod pue e[ 938)s
arqe. ::::. o) jJuensand ‘9§ yous ur spurp [[B8 1o ‘9jelg Aue £q paydedsor ao paaoxddu 1 ‘pokg fg. mns t: Bpo orqeaidde o} juunsand spuy] ugipuy pueg (Bl

-3 uO ‘pajuorpul se ‘pejarduros wagm suopeiado yons jo sjrodald pup ‘suoIIBIado ([9M UIB)ITH NEBIod 0] m_wmo .E Jup)ruIqus 10y paudIsap 81 WIoF SIYJ, :[RISUIN)

suoyonysu|



