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Form 31601 Celsius - SLC 6 BLM 1 File 1 Celsius - Denver g:;:!rgr-:au No. 1004-0135
) UNITED STATES SUBMIT IN TRIPLICATE® Expires August 31, 1985

{November 1983) {Other toatructucas oa re-

(Formerly 9—331) DEPARTMENT OF THE INTERIOR recse waer 5. LEASE DEAIGNATION 43D SELIAL NO.
BUREAU OF LAND MANAGEMENT NM-16765

SUNDRY NOTICES AND REPORTS ON WELLS S X MDIAX, ALLOTTES OB TRIRE TAXE

(Vo not use this form for propoaais to drill or to deepea or plug back to & diferent resecvolr.
Use “APPLICATION FOR PERMIT—" for such proposale)

T. UNIT AGRECMENT NAME

oIL cas
weLe D wgLL @ ornce
2. NaME OF OPCLRATOR

DUCAN PRODUCTION CORP. Nice

9. waLL xo.

8. PARM OR LEASE NAME

3. ADORLAS OF OPERATOX

P.O. Box 5820, Farmington, NM 87499-5820 2
4. tocation or weELL (Report locatlon cleacrly and in saccordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below))
At surface Basin Dakota
830' FNL ¢ 1530' FEL . 11. amcC, T, &, M_ OR BLK. 44D
SURYSY Of AREA
v Sec.4, T30N,R14W, NMPM
14. reastiT NO. 15. TLEVATIONS (Show whether D7, XT, CR. etc ) 12. COONTY Ok PARIBH| 13. sTATE
5685' GL; 5697' RKB - San Juan NM
13. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF [NTENTION TO: SORSZQUENT ABPORT OF:
TEST WaATER SHUTOSF PCLL OR ALTER C.ASING WwiTER SHOT-OFF REPAIRING WELL
FEACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT Ok ACIDIZE ABANDON® SEOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (other) __Corrected Plat
Oth (NOTE : Report resuits of multipie completion on Well
_ iOther) Completion or Recompletion Report and Log form.)

17 ULSCRIDF I'ROFOSED OR COMPLETED DFERATIONS (Clearly state all pertioent details. and 3lve pertineat dates, Inciudiag estimated date of starting any
proposed work. If well is directionaily drilled. give subsurface locatiuns and measured and true vertical depths for all markers and gones perti-
nent to this work ) *

Attached please find a revised plat (NMOCD form C-102) for the
subject well correcting the unit letter to "B" (it was

previously listed as unit "c").

—— ¥ ] LN
18. [ hereby cerZy that the Wnd correct
SIGNED 1’ s, TITLE Geologist | Fﬁﬁé@}g——
(7 Jim 17 Jacobs QFI‘FPM
(This Q/m for Federal or State office use)

. B i na Taey
APPROVED BY TITLE . il IStele
CONDITIONS OF APPROVAL, IF ANY:

i T

RS W . EARWhia Uit Reouunvh r\t(tﬂ

*See Instructions on Reverse Side



