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SUNDRY NOTICES AND REPORTS ON WELLS A

6. IF 18DIAN, ALLOTTEE Ol TRISE NAME
(Do not use this fo ;T f(»v‘ prope<:is to dreill or to deepen or plupg back to a different reservoir.
CAPPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME

orf, GAS
WELL [] XEE;_EH OTHER ggljegos Cagyggngnlt

2. NAME OF

ENERGY RESERVES GROUP, INC.

3. ADDEESS 0% GPEKATUR 9. WEL. NO.
_P. 0. Box 3280, Casper, Wyoming 82602 43
A.TTLOCATION OF WELL (Lieport location civarly and in accordance with any State requirements.® T 7TTT710. FIELD AND rOOL, OR WILDCAT
See alxy spuce 17 bdn\\ )
At surface Kutz Pict. Cliffs, West

.. OR BLK. AND

990' FNL, 990' FEL (NE NE) e
Sec. 14-T28N-R13W

14. PERMIZ NC. | 15. E1EvATioNS (Snow whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13, STATE
Q1 .
- I G6L8' DF San Juan New Mexico
. N D 2. ! . ™
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTEN1ION TO: SUBSEQUENT REIPJORT OF : .
TEST WATER SHUT-OFF _j PULL OR ALTER CASING WATER SHUT-GFF ' KREPAIRING WELL
1
FRACTURE TREAT 1 MULTIPLE COMPLETE FRACTURE TREATMENT i ! ALTERING CASING
! i
SHOOT Of. ACIDIZE ABANDON® SHOOTING Ot ACIDIZING I ARANDONMLNT®

(other) . Temporary. / Ahandonment Extensipr
(NOTE : Report resulrs of muititle completion on Well
(‘mn[\letmn or Reeompuetion Report ana Loz z form. )

REPAIR WELL CHANGE PLANS

(Olh(r)

17. DESCRIEYL ]I(()I'U\H‘-J'R COMPLETED OPELATIONS (Clearly state all pertinent details, aund zive pertinent dates, ineluding estimuted date of starting any
propored work. It well is directionally drilled, give subsurface locations and miensured and true vertical depths for ail murkers and zooes p(‘rtl—
nent ‘o this work.) *

Well is still being evaluatced for further production, therefore,
a Temporary Abandorment Extension is requested.

18. 1 hf-rom cortify u,,’,{,er\ forcgoling is true apr‘ corrpgt

SIGNID JLZA;LJm__L, L. f\uurxd;v TITLL District Clerk DATE 5/5/77

(This spuce for F(-dcrul or Sm(e omu use)

APPROVED BY TITLE DATE

CONDITIONS O} APPROVAL, IF ANY:

*See Instructions on Reverse Side



