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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not wse this ferm for pregonals to drill oc to deepen or plug dack ts & different reservolr. '
such prepecals.) o

Use “APPLICATION FOR PERMIT—" for

] & = measn, siorrs en TRIne Naus

ot CAS
wELL wELL otHEs

Water Injection WelT*

. 7. WSty ssassuasy aus

"I' West Bisti Unit

* BUGAN PRODUCTION CORP.

U WaRK 68 Lxis¥ WamE

" West Bisti Unit

3. aoouczes os

P.0O. Box 420, Farmington, NM 87499

orzsaToR

8. wBLL po.

131

4. LOCATION OF weL( (Report location clearly aad In accocdaace with say State requirements.®
Sece also space 17 delow.)

At surface

2200’ FSL & 1400’ FEL

10. Fi=s AND 100, OB WILOCAT

*Bisti Lower Gallup

11. ssc, 2,8, M, OR BLK. AND
SURVEY 08 ARNA

Sec.28,T26N,R13W,NMPM

14. remyiT NoO. 15, BEYATIONS (Show whether o7, 8T, CR, ete.) 12, COONEY O razism| 13. sTATH
ARIN _30-045-13403-0000 - San_Juan _NM
1e. Check Appropriate Box To Indicote Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TELIT WATER SHOTOFP PCLL OR ALTER CASING WATIR SHUTOF?P

FRACTURE TREAT MULTIPLE COMPILETE

SROOT Om ACIDIZD ABANDON®

REPAIR WELL CHANGE PLANS (Other)

FRACTURR TREATMENT

SHOOTING 08 ACIDIZING
Pressure Test X

SUBSEQUENT LUBPORT OF:

—

SEFAIRING WELL

ALTERING CasiNQ

ABANDONMENT®

(Other)

(Nore: Report cesults of maltiple completion on Well
Completion or Recowpletion Report and Log form.)

IT. OLSCRIBE 'ROMISED OR COVPLETED OPERATIONS
proposed work. [f well is directionally drilled, give
nent to this work ) *

(Clearly state all pertioent details, and

Pressure tested casing to 600 psi.
continued shut-in status.

Held with no leak.

JUNE O 1951y

sive pertineat dates, facludlog estimated date of startiag aay
urface locativas and measiired and (rue vertical deptha for all markers and gones pertl-

Request

OIL CON, piv,|

\DIST, 3 -

‘A. [ heredy certify th

)
theCerue and carrect
A~ TITLE

SIGNED _\\ Operations Manager DaTR 4-_18—91 . o
==t John Alexander . I j
(This spa for Federnl or State office use)
APPROVED BY __ TITLE DATE. .
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*See lnstructions on Revene Side
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