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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

PORM APPROVED
Budget Bureas No. 1004-0138
Expires: March 31, 993

3. Lease Designacon and Serial Ne.
NM 013492

6. If Indian, Alloties or 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

SUBMIT IN TRIPLICATE 7. If Unit or CA, Agreespest Desigaation

I Type of Wel West Bisti Unit

% 0% Do

2. Name of Operator

3. Well Name and Neo.
West Bisti Unit 102

9. AP Well No.
30-045-05841

Dugan Production Corp.
3. Address and Telephone No.

10. Ficd and Podl, or Exploraiory Arca
Bisti Lower Gallup

P.O. Box 420, Farmington, NM 87499
4. Locstion of Well (Foouge, Sec.. T.. K., M., or Survey Description)

(505) 325-1821

1980' FSL - 1165' FWL 11. County or Parish, Stake

Sec. 18, T26N, R13W, NMPM San Juan, NM
n. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
@Nmoﬂnu DAbmdonmu‘ DM'CO‘HI.
DEGE o D e
D Subsequent R U i D Plugging Back Noa-Routine Fracturing
[ Casing Repair Water Shut-Off
DF!NAMWN Uh 1 g DMCMH‘ DCoomblnjm
~ &) oder__Long-term shut-in [J pipose Waer
@El C1 @(}K‘g (Mote: Report resuls of muliph compiction sa Well
L Li\l/o Co-'hu-lmlqmuu.hn)

’;\
\“/
tree

[} th«wuw

give pertinent dates, including estimated date of starting any proposed work. lhdkdmnydﬂld.
give sdeurface locations sad measured

and zones pestinest 10 this work.)*

¥

to 1njection
is well is being considered for either conversion :
'cl;g return to production when economic conditions make this .
possible. Request continuation of shut-in status.

vaL Expiees APR 15 1998
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14. 1 hereby certify that the § :;omgm
Signed LA

s P2 Y Aloxaridor

Mhs xpc{/or Foderal or State office use)

Operations Manager 6/9/95

Date

Trle

Approved by Tule

Conditions of approval, if any:

Dawe

APPROVED

Tide 18 U.S.C. Section 1001, mnkanncnm:ktuyp:mtmwuulywvilluﬂyhmhnmyw«qmdmme}lﬁeqm@w&m-umm

Of represcniations as 30 any marner within its jurisdiction
&n/é FTAMANAEED

*See Instruction on Reverse Side
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