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SUNDRY NOTICES AND REPORTS ON WELLS
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

FORM APPROVED
Budget Burcsy No. 1004-0133
Expires: March 31, 993

3. Lease Designation and Serial No.
SF 078091

6. If Indiaa, Allociee or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Well

B OW Oon

1. If Unit or CA, Agreepent Designation

West Bisti Unit

1. Name of Operator

Dugan Production Corp.

8. Well Name and No.
West Bisti Unit 126

3. Address and Telephone No.

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

9. APl Well No.
30-045-05686

4. Location of Well (Foouge, Sec., T., R.. M., or Survey Description)

10. Field and Pool, or Exploratory Ares
Bisti Lower Gallup

H. County or Parish, State

1980' FNL - 660' FWL
Sec. 27, T26N, R13wW, NMPM San Juan, NM
n. CHECK APPROPFIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
Nou’czonm DAbmsmmem Dam.eomm
D Recompletion New Coastruction
D Subsequent Repont D Plugging Back Noa-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonmeat Notixe D Altering Casing Coeversioa w0 Injoctioa
D Other Dispose Water
(Nete: Report resals of multiple completion oa Well
Completion or Recompiction Report sod Log ferm.)

. mw«wmw.(ﬂudymﬂwﬂmm' and give pertinent dates, including estimated date of starting say proposed work. if well is directionally drilled,

give subsurface locations and measused and true vertical depths for all markers and zoacs pertineat 80 this work.)®

Repair casing by using packer and bridge plug to locate holes in

casing.

leak. Drill cement and pressure test casing.

Squeeze with cement volume calculated from extent of
If it is

determined that repair is not feasible, submit plans to plug. -

LI
ES

HECEIVE
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JAN 0 41994
OIL CON. Div
14. | heieby cerufy that lhclou‘om; 1nd correct aiST. I
Signed __ C 4/ LL Tie Operations Manager Date 12/23/93 .
(This ngF&Uﬂ of Sfﬂ: oThee wwe. —© .
Approved by Tite Date BEG 2= 1.903,

Conditions of approval, if any:
0 S

DISTRINT MANAGFT

Tide 18 U.S.C. Sectioa 1001, nkeu(.mmlocu:ypumhowuquwwﬂlhuybmkcnmyw«q:myo(wUmcedSuu:uyMn fictitious or fraudulent statements

Of represemtations as 10 any maner within its jurisdiction.




