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GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
Fia s 15}
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different Gallegos Canvon Un it
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME E
1. oil gas v E 5
well L well other 9. WELLNO. +-3— -
2. NAME OF OPERATOR 325 Hain %
nergy Reserves Group, Inc. 10. FIELD OR WILDCAT NAME ., =5
3. ADDR OF RAT! West Kutz:Pictured C]1ffs
P8 Box"3886™ Vasper, Wyoming 82602 11. SEC, T, R, M.;OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 " AREA F:3% U BEul
below.) Sec. 35—~ T29N R 3W EE D
AT surrace: 1,520' FNL & 880" FWL 12, COUNTY OR PARISH| 13. STATE .
pl :gTPAfRD%%TmTERVA“ San Juan “® %2 New Mex1co
: 14. API NO. z 2 523
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, T
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB AND,WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ El [’
FRACTURE TREAT [l :
SHOOT OR ACIDIZE O D | = i
REPAIR WELL D D ; Ay . (NOTE: Report iesults of multlple complenon or zone
PULL OR ALTER CASING [ 1 AR Change fon. Form 9—330) ST -
MULTIPLE COMPLETE [l 0 : B 5
CHANGE ZONES O O i , ; £ =

ABANDON*
(other) Temporarily Abandon
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaus, and give pertlnent dates

including estimated date of starting any proposed work. If well is directionally drilled, glve subsurface Iocatron’s and
measured and true vertical depths for all markers and zones pertinent to this work.)* = By u3

5 The Pictured Cliffs formation was perforated from 1,613'-1. 650' It was
A acidized w/500 gallons of 7-1/2% MCA and frac'd w1th 20, 000 ga]]ons Qua11ty

Foam with 22,500# of 10-20 sand. Following this st1mu1at10n “the welliwould

not flow measurab]e gas, so it is proposed to temporar1]y abandon 1t pendlng

further evaluation. '
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