1 File 1 WBU wios

Form )160-$

UNITED STATES
(Junc 1990) DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different resarvolr.

Use “APPLICATION FOR PERMIT—" for such proposals

XC: Navajo EPA - Shiprock (Jim Walker)

FORM APPROVED
Budget Bureaw No. 1004-0133
Expires: March 31, 993

3. Leasc Designacion and Serial Ne.
SF 078155

6. If Indian, Allottioe or Tribe Naces

SUBMIT IN TRIPLICATE
1. Type of Well

1. If Unit or CA, Agreeqpent Desigraticn

e O Mo

Injector Well
2. Name of Operator

West Bisti Unit

Dugan Production Corp.
3. Address and Telephone No.

8. Well Name and No.
West Bisti Unit 153

P.O. Box 420, Farmington, NM 87499 (505) 325-1821

9. APl Well No.
30-045-05619

4. Locstion of Well (Footage, Sec., T., R, M., or Survey Description)

1990' FSL - 1960' FWL
K Sec. 35, T26N, R13W, NMPM

7.

10. Field 104 Pool, of Exploratory Area
Bisti Lower Gallup
11, County or Purish, Stase

San Juan, NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

@ Notice of Intent D Adandonmest D Qhange of Plans

Recompletion New Coostruction
D Subsequent Regont D Plugging Back Noo-Routine Fracturing

Casing Repaie -4 Waler Sht-Off
(] Fion Abandonmeat Notice Aheriag Cuing J _ Coaversion 10 Injoction

x Oer  Long—Eermshuat=in Dispose Water
(Note: Report resuks of mehiph compiction oe Wel
13. Descride Proposed or Completed Operations (Clearly state ol
gve

! pertinent details, and give pertineat dates, including estimaied
sebsurface locations 1nd measurad and trus vertical depths for all markers and 2oaes pertineat 1o this work )

Compiction or Recompirtion Report sad Lag form.)

date of starting axy proposed work. If well is directionally drilled,

A casing integrity test run May 17, 1996 indicated no casing leaks.

It is requested to extend the long—termshut—in

until Mey 31, 199%.
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14. [ hereby certif] Yhat the e\oin' e and cormect ”"/ /
i anager 9/9/96
Sigaed Tide Operations Manager Due
(This spece for Feder, State office use) P . E D
Approved by Tide _ Dete
Cooditions of spproval, if ay: 2FT 7 4 996
Y . N
TdeIIU.S.C.Sedio-Iml.mtukncﬁuhwmmmwvmfumbm:»u,dcpmuuagcncyoluUniumanywx.hnitiwufnudulmnumn
Of representations as 0 any maner withia i jarisdiction.




