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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 drlli or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budget Buresy No. 1004-0138
Expires: March 31, 1993

3. Leasc Designation and Serial No.
SF 078932

6. If Indian, Allotee or Tride Name

SUBMIT IN TRIPLICATE

t. Type of Well
Ol . .
war ()% Eom  Water Injection well#

7. If Unit or CA. Agreegreat Designation

West Bisti Unit

2. Name of Opcrator

Dugan Production Corp.

3. Well Name and No.
West Bisti Unit 116

3. Address and Telephone No.

P.0. Box 420, Farmington, NM 87499

(505) 325-1821

9. APl Well No.
30~045-05748

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

10. Ficld and Pool, or Exploratory Ares
*Bisti Lower Gallup

11. County or Parish, Stase

1980' FSL - 1980' FWL
2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[Xl Notice of lnent D Abandonment D Change of Plass
D Recompletion New Coastruction
D Subsequent Repont Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandooment Notice Altering Casing Coaversion 1o Injection
B ones Status Dispose Water
(Note: Report resakts of muelipic compleuoa 06 Wel
Coapiction or Recompletzon Report ead Log form. )

13. Dexcride hopmedatonptewdopmﬁou(aur}ym.npmimmdchﬂs.mdp'wwﬂhcntd-u,hciudin;cahmtcddﬂ:ohﬁﬂiulnypmpacdwwtﬂvdhdimcmnydrﬂu,
give subsurface locations and mcasured and true vertical depths foc all markess and 2o0cs pertineat 1o this work.)®

Plan workover to test casin
e rgaired.

can

g and determine if any existing leaks
If repair impractical, will plug and abandon.

Detatled>plans for combination workover - plug procedure will be
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~submitted-by November 15, 1993.
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14. 1 hereby cenify that the foregoing is

and cocrect

Dis5T. 3

Signed w2 Tide Operations Manager ' Date 10/8/93

(This specg/lob FEBLI &k 5

Approved Tide - Dawe

Condmorubz( approval, if any: P

(S R

Tide 18 U.S.C. Section 1001, makes & a crime for any person knowingly and willfully to make to any department oc agency of the United States any false, fictitious or fraudulent statements
OF representations 8 $0 any matier within its jurisdiction.
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*Ses Instruction on Reverse Side
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