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3. Leax Designation and Serial No,
SF 078091

- & % | 6. If Indian, Allonice or Tribx Name
Do not use this form for proposals to drill or to deepen or r gglﬁra;\ﬁgsgvﬁ;
Use "APPLICATION FOR PERMIT—" for sudfJ¥opBsu us % = &% 4}
. 7. if Unt or CA, Designation
SUBMIT IN TRIPLICATE. BN JuL 918 A Agmeen Do
1. Type of Well DAY West Bisti Unit
Mwa 0O% O oter Q?J LT T [87 Well Name and Mo,
2. Name of Operator C ey West Bisti Unit 141

Dugan Production Corp.

3. Address and Telephone No.

P.0. Box 420, Farmington, NM 87499

(505) 325-1821

9. APl Well No.
30-045-05649

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

660"

FSL - 1980

FEL

Sec. 28, T26N, R13w, NMPM

10 Fickd and Pool, or Exploratony Ared
Bisti Lower Gallup

1. County or Parish, State
San Juan, NM

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

TYPE OF SUBMISSION TYPE OF ACTION
Notiee of Intert D/ubnndomm DChn;eole
D Fecompletion New Coastruction
D Subsequent Repon Flugging Back Noa-Routine Fracturing
Casing Repair Waker Shut-Off
O fina Abandonmeat Notice AMtering Casing Coaversion 1o Injection
Cher __lONg-—term shut-in 4 Disposc Water
(Nowe: Report results of meRtiple compiction oe Well
Completion or Recompiction Report aad Log form.)
13. Deacride Proposed or Completed Operations (Clearly state ol pertinent details, and give pertinent dates, Including estimated daic of starting aay proposed work. 1f well is directiooally drilled,

uuwmmmmmmm“mmmm

markers ard zoocs pertinent 1o this work.)®

This well is unable to produce in paying quantities under existing

market conditions.

A long-term shut-in status is requested.
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THIS APPROVAL M(PIRES 11954
14, I heredy cenify that the foregoing is true and correct
Signod _ (g G 7N Tie Operations Manager pue ____0/30/93
(This spak€ for Federal on Stae sty o r -
Approved by Tide J_A\p PDR_Q V E D
— -~

Conditions of approval, if any:

/ !\Mr@ 1993

Tide 18 U.S.C. Section 1001, makes i a crime for an
Of representalions as 10 any matier within s jurisdicti

y person knowingly and willfully to make to any

department o .gcmy),ﬂg UMW‘@EW' statements

*Ses Instruction on Reverss Side
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