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Form 3160-5 UNITED STATES FORM APFROVED
(June 19%0) DEPARTMENT OF THE INTERIOR ik
BUREAU OF LAND MANAGEME/.NT S. Lease Designation sad Scrial No.
SF 078155 .
SUNDRY NOTICES AND REPORTS ON WELLS T T Ao T i

Do not use this form for proposals to drill or to deepen or reenlry to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit oc CA, Agreegrent Designation

SUBMIT IN TRIPLICATE
West Bisti Unit

1. Type of Well
8. Well Name and No.

W O% o
27 Name of Operator West Bisti Unit 165

Dugan Production Corp. 9. APl Well No.
3. Address and Telephone No 30-045-05524
P.O. Box 420, Farmington, NM 87499  (505) 325-1821 10. Ficld and Pool, or Exploratory Area
Bisti Lower Gallup

4. Location of Well (Foouge, Sec.. T, R, M_, or Survey Description)

11. County or Pasish, Stas

. 660' FSL - 1980' FEL
_/ Sec. 1, T25N, R13W, NMPM San Juan, NM
n CHECK APPROPRIATE BOXis) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
mNo(jaoHnuﬂ DAbtndonmeu D(,\mg:olﬂun
D Recomgpletion New Construction
D Subsequent Report D Plugging Back Noa-Routine Fracturing
Casing Repair Water Shut-Off
[ Finat Abendonment Notice Altesing Casing Coaverioa % Injection
K omer  Status [J Dispose Water

{Note: Report rerelts of meliph compleuon 0o Web
Completion or Recompletson Report aad Log form )

13. Describe Proposed or Compieted Operations (Clearly staie all pertinent details, and give pertinent dates, inchuding estimated dase of starting any proposed work. If well is directicaally drilled,
give subsurface locations and measured and true vertical depths for afl markens aad roncs pertinest to this work.)®

Plan workover to test casing and determine if any existing leaks
can l?e repaired. If repair impractical, will plug and abandon.
Detailed plans for combination workover - plug procedure will be

s_,ubxp'.ttg by November 15, 1993. §. ® e w F £
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Approved by Tive Dake iz
Conditions of approval, if any: e e TR i

Yitde 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully 1o make 1o any department or agency of the United States uy‘!ﬂlsq_ fl_tm%mﬁrl}adukﬂ statements

Of representations as 10 any matier within its jurisdiction.
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