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Form 3160-5 UNITED STATES / FORM APPROVED
(Juac 1990) DEPARTMENT OF THE INTERIOR i M s
BUREAU OF LAND MANAGEMENT . 5. Leate Desigmbion and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS SF-081226-B __
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
' Use “APPLICATION FOR PERMIT—" for such proposals Nava jo
. . . . 7. If Unig ec CA, 3 3
SUBMIT IN TRIPLICATE Ot e B Apresmen Deipmsion
LTwagwm g Horseshoe Gallup
O%a 0% Eom Water Injection Well 3. Well Name 1ad Ne. :
2. Name of Operatos .. HGU #24’6
Vantage Point Operating Company 9. APl Well No,
3. Address ami Telephoms No. 30-045-09886
2401 Fountain View Dr., Suite 700, Houston, TX 77057 [1o Ficid s Pool, or Expicranny Arca
4. Location of Well (Fooage. Sec., 1., R., M., or Survey Descrpoon) Horseshog Gallup
: 11. County or Pariah, State
L-03-30N-16W, 1920' FSL & 350' FWL San Juan, New Mexico
3 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION _ TYPE OF ACTION
DNoﬁuo“N:m Dhbn'donmcn Dﬂu.ngenfﬂam
- . D Recompletion D New Constroction
K subwequent Repart U] Prugging Back DNm-Rmﬁme'
Casing Repair D ‘Water Stut-Off
Dr—'mmmmnuia R Duub;cmsg Coaversion 10 Injection
[ ower MIT. LTST [ Disposs warer
{Note: Repon revults of muhiple compirios an Weil
Compiction ar Recompletion Repont and Lag forn.)

1. Dmipzﬁqmedotcwmm(%yms‘dlmmmmlp:nm&nmimhmwdm:dmgnymwh If well is directionally drilled,
pnnwﬁmhaﬁmcndmmluzluwwrﬁddcpthfwdlumm:smpadmnmhm)'
06-09-93 Pressure tested casing—tubing annulus to 550 psi, dropped
' to 535 psi in 30 minutes. Witnessed by D. Fairhurst/NMOCD.

Due to the declining price of o0il and current economic conditions,
Vantage would like to maintain long term shut-in status of tie abtdve

~

mentioned well until it is economically feasible to return it to

active injection. | 3 .
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