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BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

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

PORM APPROVED
Dudget Burces No. 004,013
Expires: March )19

§. Lease Designation ial Ne.
SF 07815

6. If ladias, ABotice or Tribe Nams

SUBMIT IN TRIPLICATE

I Type of Well

Bve O% Do

7. If Usit or CA, Agreegpent Desigaation

West Bisti Unit

3. Name of Operator
Dugan Production Corp.

§. Well Name and No.
West Bisti Unit 152

3. Address and Telephone No.

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

9. APl Well No.
30-045-05624

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

10. Field sad Podl, or Exploraiony Ares
Bisti Lower Gallup

1. County or Purish, State

1980' FNL - 1980' FEL
Sec.@34, T26N, R13wW, NMPM San Juan, NM
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSI?N,\ = : ' TYPE OF ACTION
(A Nosce of tnen [IEHEL AR [ hunge of Pune
\ 5 New Construction
D Subsequent Report JUL 2 Noe-Routine Fracturiag
Final Absndonmeat ik (G 5\"}0 D7 L Aneriag Casing . Coaversion ® Iajoction
g YAULs Long-term shut-in -
@Bglﬁo @ (@ Ot ng =t Qubl‘:::‘mfu‘?wmn"
Compiction or Recomphetion Report sad Lag ferm.)

13. Descride Proposed or Completed Operations (Clearly state all pertinert detadls, and give pertinest daes, Including estimated date of starting sy proposed work. if wedl is directionally drilled,

ﬁwummdmnudmmﬁdmbdmmm“pmhubumr

This well is unable to produce in paying quantities under existing

market conditions.

A long-term shut-in status is requested.

Crent pRPeyy A U5 =
N\
16. 1 heredy cenify tha foregolng g trie cosrect
Signed Sl Tide Operations Manager pae __1/17/96
(This space for Federad or office use)
Tide P B S

Approved by
Cooditiots of spproval, if say:

NMOCD

Of representations a5 10 any malier within its jurisdiction.
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*Ses Instruction on Reverse Side



