S BIM 1 File 1 WBU wios
Torm 3160-$ 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 drlil or to despen or reentry to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals

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

5. Leasc Designation and Serial No.
SF 078156

6. If Indian, Allotiee or Tribe Name

SUBMIT IN TRIPLICATE

t. Type of Well

Ofa O% Xo

Water Injection Well*

7. If Unit or CA, Agrecgpent Designation

West Bisti Unit

2. Name of Operator
Dugan Production Corp.

8. Well Name aad 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.. T., R., M., or Survey Description)

10. Ficld and Podl, of Exploraiory Ara
*Bisti Lower Gallup

11. County or Parish, State

660' FNL - 660' FEL
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
D Notice of Intent D Abandonmeat D Change of Plans
D Recompietion New Coastructioa
@ Subsequent Repont Plugging Back Noa-Routine Fracturing
Casing Repair Water Shut-Off
[ Finat Abendonment Notice Ahering Casing Coaversion 10 Injection
Kl ower Plug Date Dispose Water
(Note: Report resalts of muhipic complction os Well
Completion or Recompiction Report and Log form.)

13. Describe Proposed or Compleiod Operations (Ciearly stae all pertinent details, and give pertincat dates, including estimated dake of starting any proposed work. If well is directionally drilled,

give subsurface Jocations and measured aad true vertical depths for all markers and zones pertinent 10 this work.)*

Plan to plug by 5/17/95.

14, 1 heredy centify that the foregoing is true and correct

Tie ______ Operations Manager. . Dae /"2 "7’\!—

Approved by Tite

AFPPROVED

Conditions of approval, if any:

L I3

Tide 18 U.S.C. Section 1001, makes # & crime for any person knowingly and willfully to make to any department or lgcn? of 6 Eﬁwﬁiﬁwﬂ(m|mm
¢ AOENSTRITS e

of representations as to any mafier within ity jurisdiction.

LY 1-.‘m:l.l.. Claa



