S BIM 1 File 1 WBU wios
Form 3160-3 UNITED STATES
(June 1990) DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drlll or to desepen or reentry to a ditferent reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budget Bureau No. 1004-0138
Expires: March 31, 993

$. Leasc Designation and Serial No,
SF 078156

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

I. Type of Welt

_ 0% O% ©on

Water Injection Wellt

7. If Unit oc CA, Agreegwent Desiguation

West Bisti Unit

2 Name of Operator
Dugan Production Corp.

8. Well Name and No.
West Bisti Unit 143

3. Address and Telephone No.

P.0. Box 420, Farmington, NM 87499  (505) 325-1821

9. APl Well No.
30-045-05638

4. Location of Well (Foouge, Sec.. TR, M . of Survey Description)
660* FNL - 660' FEL /ot

10. Field and Pool, or Exploratory Arca
*Bisti Lower Gallup

i1. County or Parish, Stae

Sec. 33, T26N, R13W, NMPM ! San Juan, NM
n CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
@ Notice of Inient D Abandoament E] Change of Plans
D Recompietion New Coastruction
D Subsequent Report Plugging Back Noa-Routine Fracturing
Casing Repanr Water Shut-Off
0 Fo Abendooment Notice O Alcring Cosing Coaversion 10 Injection
oter___Status [J Dispose Water
{Note: Repornt resshs of mullapie completios o Wel
Completion or Recompletzon Report and Log form)

3] Ducnbe?mpowdorCorwkdepcnuom(Ckaﬂymmlnpcmncmdcuﬂs and give pertiseat dates, including estimated daie of starting eny proposed work. If well is directionally drilled,

give wbmdmbabmwammdmmmw&pdnkxnﬂmrimudmpcmmn&hwor&.)‘

Plan workover to test casing and determine if any existing leaks

can be repaired. If repair impractical,

will plug and abandon.

Detailed plans for combination workover - plug procedure will be

submitt8d by November 15, 1993,
CI3 DECEIVE],
L fad U
- ”CTI 213883
o IS LON, DIV
_ ) 5 . Es ”‘!‘I_ 3
14, T heredy cerufy that the foregoing is true and cocrect
Signed Tive __Operations Manager pae 10/8/93
~—(T‘h'u ;pﬁ'é fos Federa) of State office use)
Approved by Tilk‘

Conditions of approval, if any:

Tide 13 US.C. Soction 1001, makes it a crime for any person knowingly and willfully to make o any depurtment o¢ agency of the United States any false, fidlitius de fm@\&nl statenicats

Of Fepresenlalions as %0 aay maner within its jurisdiction.

*See Instruction on Reverse Side

ARACYYTY



