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UNITED STATES
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"fo7a dfffefont résemolr.

/

FORM APPRO'
Budget Buresu No. 1

Expires: M

0138
1,993

S. Lease Designation atd Serial No.

SF 0780

Gyil\a o¢ Tribe Name

Use “APPLICATION FOR PERMIT—" for such proposals’

SUBMIT IN TRIPLICATE

L. Type of Well
Od Gas . .
Well wel(X] ouher Water Injection Well*

7. If Unit or CA, Agreegrent Designation

West Bisti Unit

2. Name of Operator
Dugan Production Corp.

8. Well Name and No.
West Bisti Unit 122

3. Address and Telephone No.

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

9. API Well No.
30-045-05711

4. Location of Well (Footage, Sec.. T, R., M., oc Sarvey Description)

840' FNL - 975' FEL
Sec. 29, T26N, R13W, NMPM

10. Field and Pool, o Exploratory Area
*Bisti Lower Gallup

11. County or Parish, Stase

San Juan, NM

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

TYPE OF SUBMISSION TYPE OF ACTION

mNou'ceonax [:'Abusdonmcnt D(\mgcol?hnl
D Recompletion New Construction
D Subsequent Report Plugging Back Noo-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Alwring Casing Coavertioa 1o Injecticn
&) over __Status (7 Dispose water
(Now: Report resulls of muRiphe compictioc 0 Well
Completion o¢ Recomphtion Report and Log form.)

13. Deacribe Proposed or Completed Operatiocs

u'vewbwrfnc:loanrucndmn:dmdmnvaﬁodéepchktmmkmmdmpaﬁmbmm.)'

(Clearty staze ol pertinent details, 1ad give pectinent dates, including estimated date of starting any proposed work. If well is dicectionally drilied,

Plan workover to test casing and determine if any existing leaks

can be repaired.
Deté@leé%plans for combination workover -
submitted by November 15, 1993. sa

— ..

Ulu i

If repair impractical, will plug and abandon.
plug procedure will be

[ hereby certify that the foregoing is true and correct

Signed ____| Title Operations Manager Dae 10/8/93
(This space for Federal or $txic office usé}

Approved by Tide Dae

Conditions of spproval, if any:

Tide 18 U.S.C. Section 1001, makes  a crime for any person knowingly and willfully to make 1o any department or agency of the United Saes any falsg\. ﬁc:t’mous or fraudulent statements
S LT

Of representations as 0 any matier within its jurisdiction.

?l.'_)

*See instruction on Reverse Side
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