1 File Form approved.

5 BLM Budget B N
F 160-5 get Bureau No. 1004-0135
(ﬁﬂeib,, 1983) UNITED STATES SUBMIT IN TRIPLICATE® Expires August 31, 1985

(Other {lostructions oo re

(Formerly 9-331) DEPARTMENT OF THE INTERIOR rerse side) 3. LEASE DESIGYATION AND SERIAL ¥O.
BUREAU OF LAND MANAGEMENT NM 12086

SUNDRY NOTICES AND REPORTS ON WELLS S TSR, SLLBTIRR on Taiee mawe

(Do not use this form for proponals to driil or to deepen or plug back to a diferent reservolr.
Use “APPLICATION FOR PERMIT—"" for such proposals. )

i 7. UNIT AGREEMENT NAME
oIL Cas
weLt weLL oTHER
2. NAME OF OPELRATOR 8. FARM OR LEASK NAME
DUGAN PRODUCTION CORP. Pompay
3. 4ADDALES OF OPERATOR 9. WALL NO.
P.O. Box 5820, Farmington, NM 87499-5820 2
4. 1.0CATION OF wELL (Report location clearly and In accordance with any State requirements.® - 10. PIELD AND POOL, OR WILDCAT
See also spacr 17 below.) R . .
At surface Wildcat Pictured Cliffs
{] t 11. sEC., T, R, M, OR BLK. AND
1070' FNL & 1535' FWL _ BURYEY OR AREA
Sec.4,T30N, R14W, NMPM
14. PIRMIT NO. 15. SLEVATIONS (Show whether D7, RT, CX, etc.) 12. COONTY OR PARISH| 13. sTATE
5628' GL ' - San Juan NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
PP 1) port,
NOTICE OF INTENTION TO: SUBRSEQUAENT REPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASINO WATER SBOT-OFF REPAIRING WELL -
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CABING
8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
{Other) (NOTE : Report results of multiple completion on Well

Completion or Recoripletion Report and Log form.)

17. DLSCRIBE I'ROFUSED OR COMPLETED OFERATIONS (Clearly state ail pertinent details, and glve pertinent dates, {ncluding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and crue vertical depths for all markers and zones pertl-
nent to this work.) ®

.

Please change plans from Wildcat Fruitland/Pictured Cliffs to Wildcat Pictured
Cliffs. All other information remains unchanged.

 QECEIVE]

AUGZ 913868

OlL CON. Bi¥
DIST. 3

18. 1 hereby certlf trae and correct

SIGNED rite ___ Vice-President =~~~ pars_ 8-23-88

(Thie space for Federal or State oﬁce use) Koo T T
: S s -

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side §¢A/
| S L

—limm s a el ol emih mmcman Lmmnio s A 9 116l A b e ta 3 Aangetment ar 30sacye Al the

FUG



