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5. LEZASE DESICNATION AND SSR(AL NO.

SF-079070

SUNDRY NOTICES AND REPORTS ON WELLS

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

Use “APPLICATION FOR PERMIT—" for such proposals.)

6. [P INDIAN; ALLOTTEE OR TRIBE NAME

T. GIT AGREEXENT NAME

(I’v‘:u. D ?v‘:v.l. ormER P
2. NAME OF OPELRATOR 8. FARM OR LEiSEK NAME
DUGAN PRODUCTION CORP. #| Dinero
3. apozzas OF OPERATOR 9. wBLL NO.
1

P O Box 208, Farmington, NM 87499

4. LOCATION OF wELL (Report location clearly and in accordance with any State requirements.®
See aiso space 17 below.)
At surface

1460' FNL - 810' FEL

10. FIELD aAND POOL, OR WILDCAT

Undesignated FR

11. saEC, T, R, M, OR BLK. AND
SURBYARY OR ARNA

Sec.13,T30N,R14W,NMPM
14. rErMIT NO. 15. KELEVATIONS (Show whether or, &T, CR, cte.) 12. COUNTY O raxisH| 13. sTATE
5890' GL San Juan NM
1e. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER 3HUT-OFP PCLL OR ALTER CASING WATER SEBOT-OF?

SUBSEQUANT RBPFORT OF:

REPAIRING WELL

ALTERING CASING

FRACTURE TREAT MULTIPLE COMPILETE

BAROOT OR ACIDIZD ABANDON®
REPAIR WELL CHANGE PLANS

(Other)

FRACTURE TREATMENT

SBOOTING #1 ACIDIZING A ABANDONMENT®

ans to
(Other)

(NoTE: Report results of maltiple completion on Well
Completion or Recouipletion Report aad Log form.)

17. DESCRIDE I'ROFUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, Including estimated date of starting any

proposed work. If well is directiooally drilled. give subs
nent to this work.) ®

urface locativas and measured and crue vertical depths for all markers and gzones pertl-

In response to your letter #F-079070 (WC) 3162.3-4 (019) dated March 21, 1988,
we plan to plug and abandon the subject well within 60 days.

o
RSN
L) .o

—
E D
e
N
[ Rt -
i c-2
~ ol
- =
o
=

18. I hereby certify that the forego}g/is true and correct

Vice-President
SIG TITLE ‘
(This space for Federal or State 760: use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, I¥ ANY:
¥ TA Pren booid e R NS S :
Ex Sma

*See Instructions on Reverse Side

NREC



