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1. oil

0

5. LEASE

_NM 10875 -
6. IF INDIAN, ALLOTTEE OR TRIB

£ NAME

7. UNIT AGREEMENT NAME

g FARM OR LEASENAME

gas v e w - -
well well KX other 9. WELL NO.
2. NAME OF OPERATOR 2

'DUGAN PROOUCTION CORP. o
3. ADDRESS OF OPERATOR

P 0._Box 208, Farmington. NM_ 874C1 _
4. LOCATION OF WELL (REPORT LOCATION CL
below.)
AT SURFACEZ90"' FNL - 1650"' FEL
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

EARLY. See space 17

16 CHEGK APPROPRIATE BOX TO INDICATE 'NATURZ OF NOTICE,
REPORT, OR OTHER DATA

~_Basin Dakota

10. FIELD OR WILDCAT NAME

117 SEC. T. R, M., OR BLK. AND SURVEY OR
AREA

 Sec 24 T3ON RISW . _ .

12. COUNTY OR PARISH| 13. STATE
_ San Juan ' NM
14. APINO.

15. ELEVATIONS (SHOW DF, KDB, AND wD)

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF 1
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

SUBSEQUENT REPORT OF:

Qoo

ooOoo00

17 DESCRIBE PROPOSED OR CO
including estimated date of starting
measured and true vertical depths for a

any proposed ~ork.
Il markers and zones pe

245 W.0.C.
MI & RU Four Corners
3:45 p.m. 12-7-81.
jts. 8-5/8" 0D, 24

M

RKB. Cemented w/ 135

72:30 a.m. 12-8-81.

12-8-81

(X Spud,,surfaéeiéééiﬁg

VPLETED OPERATICNS (Ciearly state all pe
If well is directiona
rtinent to this work.)*

Drlg. Rig #9.
Drilled to 245'.
4, 8 Rd, ST&C c¢sg.

sx class "B"
(Cement Circulated.)

R —

7355' RT

FNOTE: 5::3:;:?‘ t;rzﬁgﬁgicznpitagﬁg\‘or z
OiL CON. COM.

DIST. 3

/
j
f
!

Voma 3 e
rtinent details, and give pertinent dates,
Ity drilled, give subsurface locations and

Spudded 123" hole at
3/4° at 20'. Ran 6
T.E. 229" set at 241"

lus 2% CaCl. P.0.B. at

18. | hereb ery foregoing is true and correct -
SIGNED r4] 1 %&’/—,{‘rme e DATE o T
(This space for Federal or State office use) - R,
APPROVED BY _. . . — - I | } | ¥ SE—————  DATE e i e
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a4 e A0
TG 1ol

NMOCC
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