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Form 3160-3 UNITED STATES ., FORM APFROVED
(June 1990) DEPARTMENT OF THE INTERIOR Eroies March 31, 59)
BUREAU OF LAND MANAGEMENT 3. Loas Desigraton and Scr 1.
NM 013492
SUNDRY NOTICES AND REPORTS ON WELLS 6. Il Indian, Allotiee or Tribe Name

Do not use this form for proposals to drill or to deepen or resntry to a different ressrvoir.
Uses “APPLICATION FOR PERMIT—" for such proposals

7. 1f Unit or CA, Agrecpent Designation
SUBMIT IN TRIPLICATE

1. Type of Well West Bisti Unit
B O%s 0ot T, Well Name and No.
2. Name of Openator West Bisti Unit 114
Dugan Production Corp. 9. APl Well No.
). Address and Telephone No. 30-045-05750 )
P.O. Box 420, Fammington, NM 87499 (505) 325-1821 10. Field and Pool, or Exploratory Ares
4. Location of Well (Footage, Sec.. T., R.. M., or Survey Description) Bisti Lower Gallup
1. C Parish, State
1980' FSL - 660' FWL Vf . Coumty o
Sec. 20, T26N, RI13W, NMPM ~ San Juan, NM
n. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
(3 Notice of triest ) Abantooment O Change of Plans
Recompletion D New Coastruction
D Subsequent Repont D Plugging Back D Noo-Routine Fracturing
Casing Repair Waer Shut-Off
[ Finat Abendonment Notice O Altcriag Casiag [ coaversion 10 Injection
&) oter Status O Dispose Wates
(Note: Repoat resuls of muNiph complciios o Well
Completion o Recompletion Report sod Log form.)
73, Describe Proposed or Complewed Opcrations (Clearly siaze all pertincnl dctals, and give pertinent dates, incloding crtimatod dae of stasting aay proposed work. If well ls directionally drilled,

give subsurface locations and measured and true vertical depdw for all markers and zoacs pertineat to this work.)*

Plan workover to test casing and determine if any existing leaks
can be repaired. If repair impractical, will plug and abandon. .
Detailed plans for combination workover - plug procedure will be -

submitted by November 15, 1993. ; o
?‘i‘g E @ E 3 %’E ?ﬁ%
A c U
0CT1 51993— -

Gl CON. DIV,
DIST. 3

0d

14. | heceby certify thay the foregoing is true aad cosrect .
/ .
Signed ﬂ Tae ___ Operations Manager Dae 10/8/93

SRR Sndoy

(This speck for Foderal or State office use)

Approved by Tide _ Dewe . -
Conditions of spproval, if any: B L S SO 1A Ve £

Twe 18 U.S.C. Scction 1001, makes & s crime for any person knowingly snd willfully to make to any epartment or agency of the Uited Sty ad, Blse| r&@@}nwm sutements
of representations 83 to iny manier withia its jurisdiction. S
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