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Form J160-5 UNITED STATES  PORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR /400 Rerom Mo, 0138
BUREAU OF LAND MANAGEMENT Lo Desigaation sed Sel i
SF 078155
SUNDRY NOTICES AND REPORTS ON WELLS € If Tadian, ABonios or Tribe Name

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

7.1 Unk or CA, Agrocpont Designacon
SUBMIT IN TRIPLICATE
West Bisti Unit

1. Type of Well
O% OW% Kow Water Injection Well* §. Well Name and No.
2. Name of Opersiof West Bisti Unit 151
Dugan Production Corp. 9. AP1 Well No.
3. Address and Telephone No. 30-045-05626 '
P.0. Box 420, Farmington, NM 87499 (505) 325-1821 10. Field and Pool, or Exploratory Ares
4. Location of Well (Footage, Sec.. T., R., M.. or Sarvey Description) *Bisti Lower Gallup
1880' FNL - 660' FWL |1 oy or Pursh, Sase
Sec. 35, T26N, R13W, NMPM San Juan, NM
}3 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
B Notice of Intent DAb-ndonM md\mgeofl’hm
D Recompletion New Coastruction
D Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repai (] water shocomr
(7 Finat Abandonment Notioe Dm:mc.m. Conversion 0 Injection
(Jover _convert. ta Production (7 Dispos Waser
{Noke: Report resuls of muRiple completion oo Welt
Compiction or Recompktion Report and Log form.)
13. Describe Proposed or Compleiod Operations (Clearly state all pertineat details, and give pertinent datca, including estimated date of starting sy proposed work. If well & directionally driied,

give subsurface locations and messured and true vertical depths for all markers and zones pertinent to this work.)®

Change plans from plug to abandon to conversion to production”
well. No additional zones will be opened. Injection tubing will
be pulleq, production tubing and rod string run, and pump jack: )
set. Any stimulation of the Gallup formation will be postponed
until a production test has been completed.
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4. 1 hereby cenify that tyy foregoing igArye correct RN
Signed ﬂ/ﬁsz m&h Tige ___OperationsManager pue  1/7/93
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Approved by Tite
Conditions of approval, if any:

Date

APPROVED

Tide 18 U.S.C. Section 1001, makes i a crime for any person knowingly and willfully to make to any department of agency of the United Suiles any false, fictitious or fraudulent statements
Of represcntations as to any matier within its jurisdiction. ;

—

*See Instruction on Reverss Side
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