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0o not use this form for proposals to drlll or to deepen ga{qe@a‘g-
Use "APPLICATION FOR PERMIT—" fog‘}‘ h'proposals
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Budget Buresa No. 1004-0138
Expires: March 31, 993

S. Lease Designation and Serial No,

SF 078156
6. If Indian, Allotice or Tribc Name

B
1Y

1. Type of Well

Eva O% O oo

SUBMIT IN TRIPLICATES JU\— b <DV
-C)\\..&l @E \..% )

2. If Unit ot CA, Agreepent Designation

West Bisti Unit

3. Well Name and No.
West Bisti Unit

145

2. Name of Operator

Dugan Production Corp.

9. APt Well No.
30-045-05640

3. Address and Telephone No.

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

10. Field and Pool, or Explonatory Area
Bisti Lower Gallup

4. Location of Well (Fooge. Sec.. T., R.. M., or Survey Description)

660' FNL - 660' FEL
Sec. 34, T26N, R13W, NMPM

11. County or Parish, Staie
San Juan, NM

1.

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

TYPE OF SUBMISSION TYPE OF ACTION
@Noﬁao‘lnlul DAbmSomnm Daungeoll’hm
D Subsequent Repont Plugging Back Noo-Routine Fracturing
Casing Repair Waier Shut-Off
D Final Abendonmest Notice D Altering Casing Coaversion 1o Injection
omer ___long term shut-in ] Dispose Water
{Nose: Repoct results of muliple complction on Well
Compiction or Recompiction Report sad Log form.)
pertinent details, and give pertinent dates, Including estimated dake of starting any proposed work. If well s directionally drilied,

13. Dcxribe?mpcnedorCompkmepmiou(Cluﬂy state al

uummmmmm“mmhmmmMm»um.r

This well is unable to produce in paying quantities under existing

A long-term shut-in status is requested.
~!

market conditions.

W

S

O =
— — po o)
-:Q 1 ™M
= - =3
2 = Xz
o =X m
= S o

AL 1504 = o

THIS APPROVAL @:ms a0t = N

14. 1 hereby cenify that the foregoing is {rue and chrrect
6/30/93

Signed

Twe _ Operations Manager . = Due

JohnRlaty

A~PPROVED

(This sp&ee for Federal or State office use)

Approved dy
Coaditions of approval, if any:

Title

Tide |

8 U.S.C. Section 1001, makes i & crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fravdulent staternents

Of_represeniations as 1o tny matter withia its jurisdiction.

*See Instruction on Reverse Side
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