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. . State of New Mexico 7 Form C. ]
i”i?;ipg‘iﬂ“ Energy, Minerals and Natural Resources Department / R:m&d :'i”
Distnct Office
;g*;;;‘;m Hobs, N $5240 OIL CONSERVATION DIVISION  rriarve.
P.O. Box 2088
. p . 30 045 30558
DISTR! San:a Fe, New Mexico 87504-2083 -
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease 4
. STATELX Fez [
?éoomoade,Amw 87410 6 Sute Oil & Gas Lease No
LG-3045 '
SUNDRY NOTICES AND REPORTS ON WELLS 70 000 0
( DO NOT USE THIS FORM FCR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ 7. [ 2250 Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT :
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: aas
VL we )X oTHER Bi-Knobs
2. Name of Operator 8. Well No.
Dugan Production Corp. 2R
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 420, Farmington, NM 87499-0420 (505)325-1821 Twin Mounds Fruitland PC
4. Well Location .
Unit Lezer __C:— 1160 Feet From The _North Lineand __ 1650 Feet From The ___West Line
Section 32 Township 30N Range 14W NMPM  San J;Sn ﬁycgmw
10. Elevation (Show whether DF, RKB, RT. GR, eic.) /////// ////
/////////////////M 5392' GL / 4/ /A
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK [] ALTERING cAsING ]

L
[

[
O

TEMPORARILY ABANDCN CHANGE PLANS

PULL OR ALTER CASING
OTHER:

COMMENCE DRILLING OPNS.

D PLUG AND ABANDONMENT E]

CASING TEST AND CEMENT JOB D
Completion

OTHER:

12. Describe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

1) Run GR-CCL-CNL
2) Perforate Pictured Cliffs 834'-842' w/4 shots/ft (total 32 shots for 8 ft).
3) Spearhead with 500 gallons 15% HCL followed by frac; 46,000# 20/40 sand in

24,500 gallons 70 quality foam containing 20# linear gel.

and belief.
Engineer
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TImLE
o CAME Terry Kochis
(Tkis space for State Use) o
TMLE DATE 2

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:



