5 BIM

FORM APPROVED
Budget Bureau No. 1004-0138
Expires: March 31, 993

S. Lease Designatioa and Serial No.
SF 078091

6. If Indian, Allottoe or Tribe Name

1 File 1 WBU wios
Form 3160-$ UNITED STATES
(June 1990) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS
Do not usa this form for proposals to drlll or to deepen or resntry to a different reservolr.
Use “APFLICATION FOR PERMIT—" for s | 2 "a
W,
SUBMIT IN TRIPLICATE L
. Type of Well

6% O% O on

2. Name of Openator

Dugan Productior Corp.

1. uUﬂuCA.A;wa';wion

West Bisti Unit

$. Well Name and No,
West Bisti Unit 123

3. Address and Telephone No.

P.0. Box 420, Farmington, NM 87499

9. APl Well No.
30-045-05712

(505) 325-1821

4. Location of Well (Footage, Sex.., T.. K. M., or Survey Description)

660' FNL - 1980' FWL
Sec. 28, T26N, R13W,

10. Fieid and Pocl, or Exploratory Arca
Bisti Lower Gallup

NMPM

1F. 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

mNo(kz of Intent DAMW DChmcofﬁul
] Recompletion (3 new Coastruction
D Subsequent Repont Plugging Back Noo-Routine Fracturing
Casing Repair Waier Shut-Off
D Final Abandonment Notice D Altering Casing Coaversioa 1o Injoction
over __Long-term shut-in [ pipose Water

(Note: Report resuls of smultiple completion o Well
Completion or Recompletion Report and Log form.)

. Deac

ride Proposed or Completed Operaticns (Clear!
subsurface locations

ymaﬂpuﬁmdmm;md;ivepaﬁncudnu.lndndin‘athmudnuolnniuuy
uﬂwndmdmvmiddepduhnﬂmtmndmupuﬁmnﬁhm.)‘

proposed work. If well is directionally drilled,

This well is unable to produce in paying quantit:ies under gxigsking
market conditions. A long-term shut-in status is requestzd. 2
o S -
z | 0
;—; - 'cg m
<y =
= x5
= 5o @“
= w
=
]
THIS APPROVAL Expirgg UL 01 198
14. 1 heredy cenify that the foregoing is true and sorrect
Signed g/ Qng,. ), Tide Operations Manager Due 6/30/93
(This spabe for Federal or Staic office use) A P P R O v E D

Approved by

Tite

Conditions of approval, if any-

Date

ocreprwm!jomnbuymnn:rwmiujuisdkﬁou.

“See Instruction on Reverse Side



