J b 1 rile 1 WBU wios
Form 3160-$ UNITED STATES /
(June 1950) 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 deepen or reentry to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals

PORM APPROVED
Budget Bureau No. 100¢-0138
Expires: March )1, 1993

3. Lease Designation and Scral No.
SF 078091

6. If Indian, Allotice or Trie Name

SUBMIT IN TRIPLICATE

7. 1f Unit or CA, Agreeqpent Designation

1. Type of Wedl

BV W 0o

West Bisti Unit

8. Well Name and No.

2. Name of Operator
Dugan Production Corp.

West Bisti Unit 127

9. API Well No.

3. Address and Telephone No.

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

30-045-05684

10. Frld and Podl, or Exploratory Area

4 Location of Well (Foolage, Sec.. T, R. M., o Survey Description)
-
/

1980' FNL - 1980 FEL o
Sec. 28, T26N, R13ZW, NMPM -

Bisti Lower Gallup

H. County or Parish, Stase
San Juan, NM

12

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

TYPE OF SUBMISSION TYPE OF ACTION
[i]Nauconmcu DAbtndonmm( DC\M«»{M
D Recampletion New Coastruction
D Subsequent Report D Plugging Back Noo-Routine Fracturing
Casing Repair Waier Shut-Off
D Final Abendonment Notice Ahering Casing Coaversion 1o lnjection
oher Status (3 Dispose Water
{Nete: Repoct resuks of mahiple completion oa Well
Complction or Recompletion Report 13d Log form )

13. Deacride Proposed or Completed Operations (Clearly state afl pertinent details,

unwbwdmmﬁmwmwmmﬂmlotlnmt.mudmuyznimnwmhm.)‘

Plan workover to test casing and determine if any
can be repaired.

M;Mperﬁmduu.lm!udm‘aunuwdmdmuypmpmdm.l!wenhdinm'ounydrﬂu.

existing leaks

If repair impractical, will plug and abandon.

Detaile# plans for combination workover - plug procedure will be

~submitted by November 15, 1993.

il
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1. 1 heredy cenify that the foregoing 15 true and cosrect o
Signod _ v Tide Operations Manager pue  10/8/93
o F s AT Rner
(This spafe for Federa] o State office use)
Tide

Approved by
Conditions of approval, if any:

Tide 18 U.S.C. Section 1001, makes it o crime for a2y persoa knowingly and wilifully 10 make 10 any department of agency of the Uniied
O fepresentations as 10 any matter within #ts jurisd iction.

Sutes any false) Aictitiods o0 iy QA sutements

‘See Instruction on Reverse Side
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