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(Novembar 1¢ UNITED STATES SUBMIT IN TRIPLICATE® | - Expires Augus
(Noveroer 1983) b ARTMENT OF THE INTERIOR <0 b memeny o8 e | S aron v saaiat 70
BUREAU OF LAND MANAGEMENT NM 4465

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proponrals to drill or to deepen or plug back to & different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposais.)

7. UNIT AGREBENMENT NAME

oL CAS
WELL WELL OTHER
2. NAMS OF OPERATOR 8. FARM OB LEABE NAME
DUCAN PRODUCTION CORP. Mayre
3. ADDAESS OF OPERATOR 9. WBLL NO.
P.O. Box 420, Farmington, NM 87499
4. "LocaTioN OoF wELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
i« alsfo space 17 below.)
¢ surface Harper Hill FR PC
Tt o
T0Nn! 0 ' A
790" FSL & 300" FEL Sec.27 , RN , NMPM
14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COONTY OR PARISH| 13. STATE
' . San Juan ]
| 5542
1e. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: SUBSBQUENT AEPORT OF:
TEST WATER SBUT-OFF | PCLL OR ALTER CASING |_ WATER SHUT-OFPF _; REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE — FRACTURE TREATMENT | ALTERING CABING
S8HOOT OR ACIDIZE ABANDON® l—i SHOOTING OR ACIDIZING | ABANDONMENT®

(othery __Status
. | ' (NoTE : Report resuits of multiple completion on Well
(Other) [ Completion or Recompletion Report and Log form.)

17. DESCRIBE IROIOSED OR COMPLETED OPERATIONT (Clearly state all pertinent detalls. and give pertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locatiuns and meastured and true vertical depths for ail markers and sones perti-

nent to this work.) *

REPAIR WELL CHANGE PLANS

Dugan Production Corp. was unable to negotiate the purchase of a gathering line
for this well.

Plan to test the well to determine if we can justify laying our own line.
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18. I bhereby ce(n that the foregping is true and correct )
1" 1 fe—rt— riee ___Yice President pars ___7-31-90
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APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

~ KenTewnoond
*See Instructions on Reverse Side FOR ‘
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