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Form 1160-5 UNITED STATES yd FORM APPROVED
Uune 1990) DEPARTMENT OF THE INTERIOR / i Mares S99
BUREAU OF LAND MANAGEMENT 3. Leasc Designation and Serial No.

NM 013492

SUNDRY NOTICES AND REPORTS ON WELLS & 1 Tndian, Allorioe ov Tribe Name

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

7. If Unit or CA, Designats
SUBMIT IN TRIPLICATE If Unit or CA, Agreepent Designation

West Bisti Unit

i. Type o{Wc“
B Ve OWa 0 over §. Well Name and No.
2. Name of Operator West Bisti Unit 110
Dugan Production Corp. . API Well No.

3. Address and Telephooe No. 30-045-05745

P.O. Box 420, Farmington, NM 87499 (505) 325-1821 10, Field and Podl, or Exploratory Ares
4. Location of Well (Foouge, Sec., T.. R.. M., or Survey Descripaon) Bisti Lower Gallup
1980' FNL - 1980' FWL 11. County or Parsh, Suse
Sec. 20, T26N, R13wW, NMPM San Juan, NM
n. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
DNou’c:oﬂnum DA&W Dmngeolm
D Recompletion D New Coastructioa
@ Subsequent Repont D Plugging Back D Noa-Routine Fracturiog
Casing Repair D Waser Sbut-Off
D Final Abandonmest Notce Alwering Casing D Coaversion 10 Injection
&) ocher Pressure Test (7 Dispose Water
(Note: Report reseks of multiple coapiction oa Well
Compiction or Recompiction Report and Log form.)

13. Descride Proposed or Completed Openazions (Clearly state afl pertinent details, and give pertinent dates, including estimated dase of stacting asy proposed work. If well is directionally drilled,
;iwwbmdmbadounduwdmdmmﬁaldepduﬁxnﬂmﬂmuﬂwpﬂiﬂb&mr
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) DIST. : ‘ :
GIH with 5%" model "“R" packer set @ 5077'. Pressure test casing --
to 500 psi. 1Instant bleed off. Test failed. : T
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THIS APPROVAL +<PiRES YEU 31 1993

14. 1 hereby cerufy thag the foregoung s trueand cormect
:&Méﬂd‘/ Tide Operations Manager pae _ 10/12/93
T oXaRnoar

(This spacéfor Federal or State office use) A PP ROV EU

Approved by - Tide

CWlumsjfyd,dmy: —
[ A~ diatRi~T MANAGER

Tide 18 U.S.C. Section 1001, makes # a crime for any person knowingly and willfully © make © any department or agency of the United States any false, fictitious or fraudulent statements
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