State of New Mexico Form C-103 +

_f-Subm:t 3Copies 3 NMOCD .
1o Ap au 1 File Energy, Minerals and Natural Resources Department Revised 1-1-89

Distict
1 Conoco
DRI iotb NM 88240 OIL CONSERVATION DIVISION o
P.O. Box 2088
P.O. Drawer DD, Artesia, NM 38210 Saata Fe, New Mexico 87504-2088 S. Indicate Type of Lease
DISTRICT I stateX]  ree [
1000 Rio Brazos Rd, Aztec, NM 87410 6 Sute Oil & Gas Lease No.

v-81

SUNDRY NOTICES AND REPORTS ON WELLS W/M

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ AT
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ + Lease Name or Unit Agreement Name

: — (FORM C-101) FOR SUCH PR L T< ) ﬁf . ﬁ.A o e:ﬁ;g State 36 Cem

WELL WELL &] o k
2 Name of Operator ST &_Well No

Dugan Production Corp. T . 2 -
3. Address of Operator O‘L ‘ 9. Pool name or Wildcat

P.O.ug?x 420, Farmington, NM 87499 ~'% 7 Basin Dakota
4 Well Loaation '

UnitLener ~ B : 870  Feat FronThe ___North Liseasd 1700 Feet FromThe __ East Line

Township 30N Range 14W e San Juan

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WoRK | PLUG AND ABANDON (] | REMEDIAL WORK [ ] AterinG casing ]
TEMPORARILY ABANDON [ ] CHANGE PLANS (] | commence oriunaoens.  [] pLuc ano asanoonment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jo8 [
OTHER: L] | omer: (]

12 Describe Proposed or Completed Operations (Clearly stale all pertinent details, and give pertineat dates, including estimated date o starting any proposed
work) SEE RULE 1103,
Plug by spotting Class B + 6% gel. plugs as follows:

1. 100' plug across Dakota top @ 5773.

2. 100' plug across Gallup top € 5184.

3. Perforate 50' below Mesa Verde top € 2700' and spot 100' plug
inside and outside 4%" casing.

4. Perforate 50' below Pictured Cliffs top @ 1195 and spot 335
plug to cover Fruitland top €@ 860°'.

5. Perforate 50' below surface casing @ 326' and circulate
cement to surface.

I heareby cartify that the information i true and compiete (o the best of my Xpowiedge mnd bdlid.
SIONATURE tme __Operations Manager ~  pae__ 6/30/92
TYPE OR PRINT NAME John Alexander TELEPHONE NO,
(Tiris space for Stats Use) :
Original §; DT | "
. gned by CHARLES gio SGM Tma DATE JU [\1 3 0 1995

CONDITIONS OF AFFROVAL, IF ANY:



