4-USGS (Farmington)

1-Northwest Pipeline

l-File

SUBMIT IN TRIPLICATE®

Form approved.

Fa 9-331
'.3::} 19683) UNlTED STATES (Other {natructions on re- Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR rverse stdae) 8. LEASE DESIGNATION AND SBRIAL XNo.
GEOLOGICAL SURVEY NM-628- © . S -
6. IF INDIAN, ALLOTTEE OR TRIBE.NAME
SUNDRY NOTICES AND REPORTS ON WELLS T T
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr. = , ~ ERE
Use “APPLICATION FOR PERMIT—" for such proposals.) S = - =
1. 7. UNIT Aoitlilﬁr NAME T 2
o1L GAS e oL = Sy
WELL WELL OTHER Bl 2 f-z=
8. FaRM OR LEASE NAME - .

2. NAME OF OPEBATOR

Dugan Production Corp.

Molly- Pitcher -

3. ADDRESS OF OPERATOR

P. O. Box 234, Farmington, NM 87401

WELL NO. - -

2 - : = E 2

ooy
Sy

4. LOCATION OF WELL
See nlso spuce 17 below.)
At surface

790' FEL

1590' FNL -

(Report location clearly and in accordance w

ith any State requirements.®

10, FIELD AND POOL, OR WILDCAT

wildcat 2 :

"

11. axC., T., R, M OR BLK. AND

SURYEY OR ARBA
oA

bew RO

Secfia?TEONgRiiw

-~

3

14. PERMIT NO.

16. ELEVATIONS (Show whether DF, RT, GR, ete.)

J
LGl

~13.-8TATS -

)

5950' GR San Juam [
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data™ 5::_', g

. NOTICH OF INTENTION TO:
TEST WATER SHUT-OFF PULL OR ALTER CASING
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SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS

(Other)
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Plan to foam frac well w/15,000 1bs 10-20 sand w/70 quality foam

clean out after frac.
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18. I hereby certify that the foregoing 18 true and correct
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Peﬁro]eum Engineer
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SIGNED TITLE
Thomas A Dugan
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*See Instructions on Reverse Side




