4-USGS (Farmington) 1-NWP 1-File

UNITED STATES

Foirm 9-321 SUBMIT IN TRIPLICATE®

Form approv:

ed.
ureau No. 42-R1424.

(May 1963) Budget
DEPARTMENT OF THE INTERIOR verse siae) """ °® ™ |5 iise eatovarion fho sEaiat. o,
GEOLOGICAL SURVEY NM 0206994 -
6. IF INDIAN, ALLO [ on TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS DR A
{Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. : o
Use “APPLICATION FOR PERMIT—" for such propoaals.) S R
1. 7. UNIT AGREEMENT NAME .>0-. . _
3::[,14 e OTHER TaZ : -
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Dugan Production Corp. Carpenter
3. ADDEESS OF OPERATOR 9. WELL No.. -
Box 234, Farmington, NM 87401 2 =R

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.

10. FIELD AND POOL, OR WILDCAT

Harper Hill:=Exts : -

At surface
1460' FSL - 1850' FWL

11. sec,, T., B, M., OB BLK. AND

SUBVI! Ol AI-IA B

Sec 25 TJON R14w

15, ELEVATIONS (Show whether DF, RT, GR, etc.)

5500"' GR

14. PERMIT NO.

12. COUNTY OR PARISH

13. azazr

San Juan-

16.
NOTICR OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

X

SHOOTING OR ACIDIZING

(Other)

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Datd - - ;

SUBSEQUENT REPORT O

-;

~REPAIRING WELL
“ALTERING CASING
- ABANDONMEN;.I“ E

(Other)

(NOoTE : Report results ot multlple completion on We}. -
Completion or Recompletion Report and Log form.). . -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of smrtin‘ any

proposed work.
nent to this work.) *

8-23-78 Moved in and rigged up FWS swabbing unit.
ray correlation and collar logs. PBTD 1216'.

to 800'. Perf. w/l1 2-1/8"glass jet 1174-1181".
No show gas or indication of water entry.
Jjet per foot 840'-850".

8-30-78
and 2 gals liquid soap.
no ball action. Ave TP

BD 1500 psi.
700 psi @ 1-1/2 B/M.

GO W1re11ne ran gamma D
Swabbed well down. - -

OIL CON. ‘COM;-

If well is directionally drilled, give subsurface locations and meastred and true vertical depths for nll markers n.nd zones- perti-

5wabbed csg down.

Perf w/ 2- 1/8“ g]ass RS
No show gas or wtr entry. :

Acidized well by Allied Services w/250 gals 15% HCT1: reg ac1d ;
Dropped 15 ba]] sea]ers.-A»

DIST. 3

18. I hereby cerg 7!01'93’ g Ja true and correct
SIGNED ZWV-—— s L etroleum Engineer

Thomas A. Dugaj - -
{This space for Federal or State (7 R -
APPROVED BY / TITLE DATE

CONDITIONS OF APPROVAL, M ANY:

STNMNOC

*See Instructions on Reverse Side




<

e

4-UsGS (Favinngton) -NWP  L-F1le

Form 9-331
Dec. 1373

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Formm Approved.
Budget Bureaw No. 42~R1424

LEASE
NM 02(}6994 ‘
nf INDIAN ALLOTTEE OR TRIBENAME

{Do not use this form for pro
reservoir, Use Form 9-331-C

SUNDRY NOTICES AND REPORTS ON WELLS

or such proposals.}

Yoven O e Xl other
2. NAME OF OPERATOR
Dugan Production Corp. e
3. ADDRESS OF OPERATOR
Box 234, Farmington, NM 87401
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
R 480, FSL - 1850" FuL
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

REQUEST FOR APPROVAL TO:

. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

SUBSEQUENT REPORT QF:

TEST WATER SHUT-OFF (] O
FRACTURE TREAT ] O
SHOOT OR ACIDIZE [ 3
REPAIR WELL ] ]
PULL OR ALTER CASING [ ]
MULTIPLE COMPLETE ] L
CHANGE ZONES O L]
ABANDON* ] L]
(other) Well Status

sals to drill or to deepen or plug back to a different |

e s e e o o e i

UNIT AuREEMENT NAME

A o o o o+ e en

' FARM OR LEASE NAME
Carponter
. WELL NO.
2
. FIELD OR WILDCAT NAME
Harper Hill Ext.
. SEC, T., R. M., OR BLK. AND SURVEY OR
AREA
~ Sec 25 T30N R14w
2. COUNTY OR PARESH! 13 srxrz
~ San Juan_ | NM
APl NO ‘

. ELEVATIONS (SHOW DF, KDB, AND WD)

[

{(NOTE. Report results 01 multipie romplnt:on or xone
change cn Formn 9--330.) -

17. DESCRIBE PROPOSED OR , COMPLETED OPERATIONS (Clearly state all pemnem detaﬂs and gws pertment date

Subsurface Safety Valvey Mafiu, and Type ___ _

including estimated date of starting any proposed work. If well is d

irectionally drifled, give subsurface Iocations anr‘

measured and true vertical depths for ail markers and zones pertinent to this work.}*

WELL IS PRESENTLY SHUT IN

TEMPORARY ABANDONMENT

EXPIRES APR 3 1981

TITLE Fres ‘de'}t . DAYTE . __
U (This space for Federal or State office use;

APPRCVED BY __ TITLE . [ DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions vn Raverse Side

~
“OVMno , o
¢Seq Instructions on Reverse Side



