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Form 3160-S ' UNITED STATES " vorst APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR O s o. 1004 0133
BUREAU OF LAND MANAGEMENT 3. Leax Designation and Scrl No.
NM 013492
SUNDRY NOTICES AND REPORTS ON WELLS & T T Alomse o Trioe Tiuca

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

7. If Unit or CA, Agroegpent Designation

SUBMIT IN TRIPLICATE

1. Type of Well West Bisti Unit
A% O% Do %, Well Name and No,
2. Name of Operator West Bisti Unit 107
Dugan Production Corp. 9. APL Well No.
3. Address and Telephone No. 30-045-05794 ‘
P.O. Box 420, Farmington, NM 87499 (505) 325-1821 10. Ficld and Pool, or Exploratory Area
4. Location of Well (Foouge, Sec., T., R., M., o Survey Descrigtion) Bisti Lower Gallup
1. C Parish, Sta
'660' FNL - 1980' FEL H- Commy ox “
Sec. 19, T26N, R13wW, NMPM San Juan, NM
n. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
@ Notice of Intent D Abandonment D Change of Plang
Recompletion New Coastruction
D Subsequent Report D Plugging Back Noa-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Alering Casing Coaversion to Injection
omher_Convert to Prcducer ] Dispose Water
(Note: Report results of muhtipk completioe 0a Well
Compktion or Recompktion Report and Log form.)
13. Describe Propossd or Completed Operations (Clearly state all pertinent detadls, and give pertinent dates, including estimated dste of starting any proposcd work. If well (s directionally drilled,

dve:ubmrfwehuﬁommdmmdmdmvmialdepd\xfocd!nurtmmdzooupmlmutomm.)'

Operator plans to convert water injection well to producing status.

No perforations or formation will be changed. Well was converted
to Gallup water injector in 5/88. :

Injection tubing and packer will be pulled. Casing leak will be
repaired and Gallup acidized. Production tubing and rods will be
run and well placed on production. -
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14, I heredy certify that the foregomg is true correct ‘IE-:—?' &
Signod Title Operations Manager .'2“:“ 6-1-92
ﬂhhs‘-@;&&luasacoﬂ'mun) 750 i LT A
Approved by Tide

Conditions of spproval, if any:
MANAGER

Yide 18 U.S.C. Section 1001, makes i a crime for any person knowingly and willfully to make 10 any department or agency of the United States any false, fictitious or fraudulent statements
Of represcntations as o any matier within its jurisdiction.

*See Instruction on Reverse Side



