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(Do aot use this form for proponals to dri}l oc to deepea or plug dack to a different resecvolr.
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Use * APPLICATION FOR PERMIT—" for euch proposale.)
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wELL r weLL rrags

1. URIT MOLSEWENT NAME

{-West Bisti Unit

S OF OPEZRATO

* BUGAN PRODUCT ION CORP.

8. PARM O® (2asx NaME

‘West Bisti Unit

3. aocoacss Or orszzaron

P.O. Box 420, Farmington, NM 87499

9. wsce po.

136

4. rocarion or wiLL (Report li catlon clearly aad i3 accordance with aay State requiremeants.®
See al3o spacr 17 below.)
At surface

660" FSL & 1978’ FEL (-

10. ricte axo PoOC, OR WiLocaT

Bisti Lower Gallup

11. anc, 7,8, M_ 0 BLK. AN
SURYSY OR iama

Sec.26,T26N,R13W,NMPM
14. rexir Mo 15. etzvanions (Show whether of, BT, GR, ¢tc ) 12, COUNTY Of raxiam| 13. araTs
API# 30-045-05646-00)1 - San Juan NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF {NTENTION TO:

TIST WATER SEOT-OFP PCLL OR ALTEIR Ci\SINO

FRACTURE Yagar MULTIPLE COMPIFTE
SROOT OR aClOIXB ABANDON®
RCPAIR WwWERLL CHANGE PLANS

({Other)

WATER SHOTOF®

FRACTURE TREATMENT

3BO00TING O ACIDIXING

(Other) Pressure Test X

(NoTk: Report cesuits of maltiple completion oa Well
Completion or Recoripletion Report asd Log form.)

20BRAZQUENT REPOST OF :

REPAIRING WELL
ALTERING CaSING

ABANDONMENT®

17, DESCRISE 'ROTUSED OR COMPLE €D OFERATIONE (Clearly state all pertinent details, and 3lve pertineat dates, lacludlng estimated date of startiag ray

proposed work. I well is directiooally drilled. give subsurface locativas and mesanced and true vertical depths (oc ail markers and sones pert!-

nent to this work ) ¢

Pressure tested casing to 600 psi.
continued shut-in status.

Held with no leak. Request
L:’ .

Operations Manager
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(8. [ heredy Q{mf\emt:{/u.u aad correct
JIGNED \Q/\«@/\, TITLE

John Alexancer \-

(Thia spa or Federal or State odice ase)

APPROVED BY __ TITLE

CONDITIONS OF APPROVAL, I ANY:

*See Instructions on Reverse Side



