+- State of New Mexico " femcam T

Submit 3 Copies .
;Si‘ Ap iale Energy, Minerals and Ngtural Resources Zepartment Revised 1-1-89
tnict Office
P.O. Box 1930, Hobbs, NM 38240 OI:L CONSERVAHO? D (el WELL APl NO.
P.O. Box 208 YT 30 045 28003
DISTRICT It ) Santa Fe, New Mexico 8 i
P.O. Drawer DD, Artesiz, NM 88210 5. Indicale Type of Lease ,

1000 Rio Brazos R4, Aztec, NM §7410 : gECEWEEE 6 Staje Oil & Gas Lease No.
chhngu b
SUNDRY NOTICES AND REPORTS ON WELKS. L7 3 550000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ORPLUG BACK TOA [ 70 i, m e -
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIRY N
(FORM C-101) FOR SUCH PROPOSALS.) AL o Sly Slav
1. Type of Well: R wiraas
o : QAS
WELL WELL m OTHER
2 Name of Openator 8. Well Na.
DUGAN PRODUCTION CORP. 3
3 Address of Operator 9. Pool name or Wildcat
P.0. Box 420, Farmington, NM 87499 Basin Fruitland Coal
4. Well Location ‘
Unit Letter N : 1250 Peet FromThe SOUth Line and 1800 Feet From The WESt Line
Section 13 Township 30 NOrth  Ranee 15 West NMPM  San Juan Cousty

%///7//7/7//7//7/ ki 77777

1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON | | REMEDIAL WORK [ ALTERING CASING O
TEMPORARILY ABANDON || CHANGE PLANS [] | commence briLLNGoPns. [ pLuG AND ABanponaenT [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jos [_] -
OTHER:__Fracture ] | omxer: ' O

12. Describe Proposed or Completed Operations (Clearfy state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work} SEE RULE 1103. '

Plan to foam fracture the Fruitland Coal. Job will consist of
60,000 1b. of 20/40 sand in 70-quality foam. The well was drilled
in 1990 and not fractured. Recent developments within the coal
prompted the operator to consider this an appropriate action at
this time.

1 hereby certify that the informati i 10 the best of,my knowledge and belief.
Vice President AT 11/26/01
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(Tris spoce T SHEMITRL. ouonemn o7 cesnra vr T momenias o & # 198
APPROVED BY Tma ’NNIO\ 82001

CONDITIONS OF AFPROVAL, I ANY:



