#  4-USGS (Farmington) 1-NWP 1-File &Lffy'ﬁbil,?y
Tery 1963) UNITED STATES SUBMIT IN TRIPLICATE® Form approved \ /

(Other Instructions on re- Budget Bureau No. 43-R14

DEPARTMENT OF THE lNTERIOR verse side) 5. LEASE DESIGNATION AND .:gux, »n
GEOLOGICAL SURVEY NM 9788 72~ .-,

6. IF INDIAN, ALLOTTEE OR TRIRE/NANE

SUNDRY NOTICES AND REPORTS ON WELLS .z =

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr. - T ) - -
Use ""APPLICATION FOR PERMIT—" for such proposals.) - e ] -

1. 7. UNIT A«;xxl;:ur NAME _ B
olL GAS - -
WELL wELL OTRER . M

2. NAMB OF OPERATOR 8. FARM OR LEASE NAME .

Dugan Production Corp. - Phil's tast Job "

3. ADDRESS OF OPERATOR 9. WELL NO.- _/4 ]

Box 208, Farmington, NM 87401 |

4. LOCATION or wELL (Report location clearly aud in accordance with any State requirements.® 10. FPICLD AND POOL, OR WILDCAT
See nlso space 17 below.) . he o
At surface Nﬂdcat - PC .

860 ' FNL - 1170 ' FWL 11. sEC, T., R, M., OR BLK. AND
' SURVEY OR AREA /.1
Sec 4 T30N R14W - -

14. PERMIT NO. i 15. ELEVATIONS (Show whether DF. RT, GR, etc.) 12. COUNTY OR PaRISH| 13. STATE

| 5628' GR San Juan |t NM -

18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data. = N
NOTICB 0"' INTENTION TO: SUBSEQUENT REPORT OF ’ E g -
TEST WATER SHUT-OFF POULL OR ALTER CASING WATELR SHUT-OFP '—_____] ,’“’AIRING WSLL:-
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT —! - :Ai.T‘lING CAIIH(;
SBHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING /_ . _’l;A’NDONllN‘T.
REPAIR WELL CHANGE PLANS (Other) : -

(NoTk : Report results of multiple completion on Well -
(Other) Plug Back Completion or Recompletion Report and Log form.) -

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. including estimated date of starting any
proposed work. k.H well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *® < - L. . .

Plan to PBTD well as follows:

Squeeze perfs 1030-1040 w/15 sx cement. 5 sx cement in formation, IOAsx;
in 2-7/8" casing. Cement top will be approximately 730! - “f - ;;%

Plan to perforate from 564-578 and test.
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18. I hereby Certi!(y; 701' g 18 true and correct : E —

y W President L ITB[-BOT ¢

SIGNED . TITLE -
“Théma8 A. Dufian . - -

(This space for Federal or Sute/ Mice use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

NRIOD ' AO
VQ/L gm,i *See |nsﬁﬁi’h‘$ﬁ’s s Reverse Side i \y

JAMES F. SIM5
DISTRICT OIL & GAS GUPERVISOR



