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SUNDRY NOTICES AND REPORTS ON WELLS

cart LOD Wwer thix form {0 proposa.r o Oriis o7 te¢ Geepel or Juug bLatk W & Qferest resersonr
Use “"APPLICATION FOE PEEMIT—"" for suck proposais :

Eacares Acpuss 1, taxs

5 LEASI TLESICNATION ANL BERIA. N¢

LI CAF

wL.. wELL - OTBEE /Ajda( 4, ¢ ..

i

. UMIT AGRELNENT MNaxE

" NAMK OF OPEKATOE

DUGAN PRODUCTION CORP.

5. FARM OR LEASE NaAMI

West Bisti Unit

3. ADDREBE OF OPKEATOR

_P.O. Box 420, Farmington, NM 87499

9. waLL Ro.

151

4 Location or WELL (KReport Jocation clearly and iv accordance with any State requirements.*
See piso space 17 below.)
Av surface

1880" FNL & 660' FWL

10. FISLD AND POOL, O WILDCAT

Bisti Lower Gallup

1l. =»c, T, R, X, OR BLK. AND
BURVEY OR AREA

35-26N-13W _

14. PERMIT KO, i 15. ELEVATIONS (Show whether DF, KT, Gk, etc )

: 6337' GL

12. COUNTY OR PARISH! 13. BTATE

San Juan NM

(NoTr: Keport results of multipie completion on Well

e Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Dota
? '
NOTICE OF INTENTION TO : ! KEUBEEQUERNT REPORT OF :

| i i i {
TEST WATEEK SHUT-OFF | : PCLL OK ALTER CASING t WATEE SBEUT-OFFP v H REPAIRNG WELL i
— S I i 1
| i ; i
FEACTURL TREAT : MULTIPLE COMPLETE ! : f FYEACTURE THKEATMINT ALTERING CABING |
— L ! o -_

&EHOGOT OB ACTIDIZE ABANDON® ! ; ; SBOOTiING OFR ACIDIZINC ABANDONMENT®
i T f —
REFATF WELLD I X CHANCE PLANS i ! [ {Other) ‘ l

i

iOuer:

Completion or Recowpletion Report and Log form.)

1T LESCORTS
reere -
ner.i Lo this work ' ®

SEl OR COMPLETED OFERATIONS (Creuriy state all pertinent details. ancd zive pertinent dates, fecludicg estimated date of startigge any
If wel: i» directionally driliec. grve subsurface loestivns and messiired and true verticel depths for cll markere and zones perti-

£ small casing leak has been isolated in this injection well at approximately 2900'.
We intend to isolate leak and saueeze cement with 29 cu. ft. of low fluid loss

cement. Estimate squeeze date is 6-1-90.
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15. I berepy certify that/he foreg I; 18 tr?fand correct
SIGNED ;%4¢sz,(’/ AN i e Operations Manager

ZfHohn Alexandar

(Thia lpnqz/or Federal or State office use)

APPROVED BY TITLE

APPROVED

CONDITIONS OF APPROVAL, IF ANY:
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*Sece Insiructions on Reverse Side

Title 15 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Urn:teg Staies any false, Dictitious or {rauduient statements or represeniations as to any matter within its jurisdiction.



