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Sa. Indicate Type of Leuase

State D Fee

5. State Oil & Gas Lease No.

LAND OFFICE

OPERATOR

NM-215
N
SUNDRY NOTICES AND REPORTS ON WELLS \
{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE “"APPLICATION FOR PERMIT —'* {FORM C-101) FOR SUCH PROPOSALS.)
1. . Unit Agreement Name
oL D GAS D R
WELL WELL orver-  Digposal Well Gallegos Canyon Unit
2. Name of Cperator g, Farm or Lease Name
Ener Reserves Group, Inc.
&8y ’ Gallegos Canyvon Unit
3, Address of Cperator

9. Well No.

P.0. Box 3280 - Casper, Wyoming 82602 307
4, Location of Well 10. Field and Pool, or Wildcat

UNIT LETTER L . 1,455 reer rrom e __S0Uth

cive ano 210 reer From rsignated Mesg

e West e secrion_ 30 rownswie 29N rance ___ 12W NMPM. \\\\\\
NN i 5360 = 5,378 PN

San Juan
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMED!AL WORK D PLUG AND ABANDON [:] REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON E] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JGB

OTHER B——/
oTHER Injection Test E—_}

17. Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Due to the surface pressure limit of 600 psi for injection set by the New Mexico
Conservation Commission, and the high 1.S5.D.P. of 1,400 psi after the frac, it
is proposed to run a three day injection test starting on approximately 7-22-80
to determine the ability of this well to accept the disposal water.

13. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

z /
S,GNED//7 L///Q //'\ N rnree _Production Engineer - RMD oare__July 18, 1980

rigina) Signed by FRANK T. (HAVEZ SUPERVISOR DieTRICT B 3

APPROVED BY TITLE

‘ UPERVISOR Dr<TeiT 44 e _JUIL_2 5 1980

CONDITIONS OF APPROVAL, IF ANY:



