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SUNDRY NOTICES AND REPORTS ON WELLS' 5
Do not use this form for proposals to drill or to deepen or reentry to a different re§e'_n.folr.
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Use “APPLICATION FOR PERMIT—"' for suctg prppp;g’lg o,

FORM APPROVED
Budget Bureas No. 1004-013S
Expires: March 31, 99}

S. Lease Desigmation sad Serial Ne.
SF 078156-A

6. If Indian, Allotice or Tribe Name

SUBMIT IN TRIPLICATE

. Type of Well

Ve OV Do

7. If Unit or CA, Agreecpent Designation

West Bisti Unit

. Name of Openator
Dugan Production Corp.

8. Well Name and No.

West Bisti Unit 163

3

. Address and Telephone No.

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

9. APT Well No.
30-045-05553

4

. Locstion of Welil (Footag:, Sec.. T., R., M., or Survey Description)

1980' FNL - 660' FWL
Sec. 3, T25N, R13W, NMPM

10 Ficid and Pool, or Explorstory Ares
Bisti Lower Gallup

11. County or Parish, Stute

San Juan, NM

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

TYPE OF SUBMISSION TYPE OF ACTION

@Noﬁavﬂnuu DAb.ndonnu DChngeolle
D Recompletion New Coastructioa
D Subseque w Repornt D Plugging Back Noa-Routine Fracturing
Casing Repaw Water Shut-Off
D Final Abindonment Notice Altering Casing Conversion to Injection

&) ower 1ong term shut-in

D Dispose Water
(Note: Repoct resvits of mukiple compiction oo Well
Compition or Recompliction Repont sad Log form.)

13. Descride Proposed or Corrpleted Operations (Clearly state all pertinent detads, and give pestioent dates, including estimated date of starting asy proposed work. If well is directionally drilled,

give subsurface locations and meesured and trac vertical depthe for all markers and zoncs pertinent to this wock.)*

Well is capable of production.

other wells in the field.

completion of injection well repairs.
until that time.

NOV2 21993

Request long term shut-in =
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Water production is too high to. .:.";"5
allow water flood system to re-inject water from this wellgwith- .
Will return to production on ) -
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THIS APPROVAL BX DIST. 3
14 | heredy centify that cregoing itoe6/and cgirect
Signod / )4( ;;-s é;é; %g é% Trde Overations Menager pae __ 11/15/93
(This spece M’F;ﬂ] o State office v T
Approved by Tide AL P ROVE D

Conditions of approval, if any:
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Tide 18 U.S.C. Section 1001, makes it & crime foc any persoa knowingly and willfully 1o make to any department o sgency of the Uniy‘.&uu

Of fepresentations a3 10 any mutier within its jurisdiction.

*See Instruction on Reverse Side
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