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Form 3160-5 UNITED STATES P

(Juac 1990) DEPARTMENT OF THE INTERIOR / T e yas

BUREAU OF LAND MANAGEMENT s 5. Lease Designation md Scrial No,

14-20-604-1951

SUNDRY NOTICES AND REPORTS ON WELLS 5 mnguui?, Fribe 2.2!

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 Ute

7. 1f Unig oc CA, Agreement Daignation

SUBMIT IN TRIPLICATE

1. Typedoiil'w:u - ] Horseshoe Gallup
Owa (198 How water Injection Well % Wl e wad Mo
2. Name of Oporasos ] ~ HGU #158
Vantage Point Operating Company 9. API Well No.
3. Address ami Telcphone No. . ‘ ] 30-045-10320
2401 Fountain View Dr., Suite 700, Houston, TX 77057 [T10. Ficla and Pooi, or Exploraory Arca
4. Lacaion of Well (Foomge. Sec., 1., R.. M., or Survey Desenpoon) Horseshos Gallup
: 11, County or Pxrish, Stare

San Juan, New Mexico

L-28-31N-16w, 1740' FSL & 590' FWL
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

1

TYPE OF SUBMISSION TYPE OF ACTION
DNon‘n:ufmau DAbudmm Dﬂungenfl’hm
- D Recampletion . New Constroction
L Suboquent Report O prugging Bact Non-Routine Fracturing
0 . Caing Repair Water Stut-Off
Final Abandoament Notice R [ Alering Casing Coaversioa 10 Injection
@Qﬂzr MITv LTSI Dispess Water
(Nate: Repart results of muhiple compietion on Wesl
Compiction or Recompietion Repart and Log farm.)
propasad wark. 1T well iz directionally drilled,

13. quCMW(%ywdlmm.wg&vnnmm. including estimated date of staraag aay
frve submufacy locations and measaral aml true vertical deptis for all markers and z00cs peninant ™ this work.)®

03-15-93 Pressure tested casing—tubing annulus to 540 psi with no loss
' in pressure in 30 minutes. Witnessed by D. Fairhurst/NMOCD
and K. Lingo/EPA Consultant.

Due to the declining price of o0il and current economic conditions,

Vantage would like to maintain long term shut-in status of the above
it to

mentioned well until it is ecaonomically feasible to return
active injection. : . 7] s
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