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) 6. If Indiam, Allouze or Tribc Name
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
SUBMIT IN TRIPLICATE - M o €A, Aproemem Deipraon
- Typ:&_(wm ] Horseshoe Gallup
Owa O X oer Water Injection Well 8. Well Name sad No. :
2. Name of Operatos . . . HQU #29
Vantage Point Operating Company 9. API Well No.

3. Address 2t Teiopbans No. - _ . 30-045-10213
2401 Fountain View Dr., Suite 700, Houston, TX 77057 [ Ficld and Pool, or Exploramxry Ara

4. Lacaiion of Well (Fooage. Sec., 7., R.. M., or Survey Descrpessn) Horseshos Gallup
1. County or Pxrish, Satr

F-31-31N-16W, 1724' FNL & 2067' FWL San Juan, New Mexico
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE QF ACTION
D Notice of Intent D Abaxdonment D Change of Plans
- . Recompletion New Constrsction
X Subuezuent Repast £ Prugging Rack (O Noo-Routine Fracuring
. D Casing Repair D Water Shut-Off
GFMAMNM R DM;Q&; Coavertioe 0 Injectinn
@Oﬂhﬂ MIT ’ LTSI Dispose Water
(Notr: Repuet rresits of muhiple cov pirtion an Wei
Compiction or Recomplrtion Report aod Lag form.

1. Dmﬁ}!WorCouﬂmﬂOpaﬂn(Gnlymmmmummm wmmmumuymm.uwiwwum.
pnmmﬁuﬂmdmw‘dwfaw mwmmnn\amr

06~21-93 Pressure tested casing-tubing annulus to 5635 psi with no loss
‘ in pressure 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 the above
mentioned well until it is economically feasible to return it to -
active injection. :
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