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/

WELL APl NO.

5. Indicate Type of Lease
STATE

6 Suate Oil & Gas Lease No.

ree [

LG-0038
/
SUNDRY NOTICES AND REPORTS ON WELLS 70000 000000000
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRIiLL OR TO DEEPEN OR PLUG BACK TOA 7. Lease N or Unit Name
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT" ¥
{FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Welk: State_ Com
wELL wELL onn
2. Name of Openator 8 Wel No
DUGAN PRODUCTION CORP. 2
3. Address of Operstor 9. Pool pame or Wildcat
P.0. Box 420, Farmington, NM 87499 Blanco Mesaverde
4. Weii Locatios .
Section Towaship 32N Range 12W NMPM San Juan
/ 10. Elevation (Show whether DF, RXB, RT, GR, elc) ////////////
///////////////////// 6025' KB; 6013' GL

NOTICE OF INTENTION TO:
PLUG AND ABANDON D

O

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARILY ABANDON [

O

CHANGE PLANS

PULL OR ALTER CASING
OTHER:

CASING TEST AND CEMENT JOB D

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

O

[] ALTeRiNG casing

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

0

OTHER: Repair Casing

12. Describe Proposed or Campleted Operaticns (Clearly siate all pertinent deiails, and give pertinent dales, including estimated date of siarting ary proposed

work) SEE RULE 1103.

A hole has been located at 3910'

in the 4%" production casing.

Plan to cement down casing with 65-35 Poz + 12% gel followed with

118 cu. ft. Class B.
circulate cement to surface.

Light cement plus tail volume calculated to

ECEIVE])

R

MAR 91392
OlL CON. DIV.,
DIST. 3
1 bereby certify that e information sbove i8 true xad complete 10 the beat of my knowledge aod belief.
SIGNATURE },o.ﬁ\,\ MM ez Operations Manager pare . 3-6-92
( John Alexander
TYPE OR PRINT NAME 1 NO.

(Ttis space for State Use s
///;i 7,{é;;
ArproveD BY-L sl '

DEPUTY OiL & GAS INSPECTOR, DIST. #3

CONDITIONS OF APPROVAL, I ANY:






