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

7. If Unit o CA, Agreegsent Designation

SUBMIT IN TRIPLICATE

1. Type of Well West Bisti Unit
k" Owa Xl onr  water Injection Wellt §. Well Name and No.
2. Name of Operator West Bisti Unit 133
an Production Corp. 9. AP Well No.
: AddleulllllgTdcphom No. £ 30-045-05668
P.0. Box 42C, Farmington, NM 87499 (505) 325-1821 10. Field and Pool, or Exploratory Area
4. Location of Well (Foouge, Sec.. T.. K. M. or Servey Description) *Bisti Lower Gallup
1980' FSL - 1980' FWL <+ 1. County or Parish, Suse
Sec. 27, T26N, RI3W, NMPM N San Juan, NM
n. CHECK APPROPFIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
@delnm DAbmdounal DChngenlﬂm
Recompletion [ New Construction
D Subsequent Report D Plugging Back ) D Noo-Rowtine Fracturing
Casing Repaw D Water Shut-Off
(3 Fina Abandonvnent Notie Ahering Casing Coavension w0 Injection
Other Status D Dispose Water
(Note: Rzpont sralts of melupie compictson oe Well
Complction o Recompiction Repart and Lag form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent detaila, and give pertincm dates, hx!udhuwimnleddmolmuymcdm.l!veﬂidmﬂym,
8ive subsurface locations uw! measured and true vertical depths for afl markers and zorcs pertinent to this work.)®

Plan;yorl_;évgr to test casing and determine if any existing leaks
can he répaired. If repair impractical, will plug and abandon.
V;T{‘)'etailed"plans for combination workover - plug procedure will be
;-.sy.lbm;;tted; by November 15, 1993.
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14. 1 heredy cerufy that the foregoing 1s true and correct o

Si;m#ﬁ!“’ @Mmk Tide Operations Manager bwe ~ 10/8/93
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Approved by
Conditions of approval, if any:

dalalnln
I

Tide : ; T Date . - ook
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Tide 18 U.S.C. Section 1001, makes ¢ » crime for tny person knowingly and willfully to make 10 any department or agency of the United Sutes any false, fictitious or fravdulent statements
Of represcatations as o any mafter within its jurisdiction. . e LT Tt

“Ses Instruction on Reverse Side 3 T ‘S\;\}Q
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