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Form 3160-5 UNITED STATES Bud FORM Ar:xo& 35
(June 1990) DEPARTMENT OF THE INTERIOR sﬁ;:"'“; March 31, 1993
BUREAU OF LAND MANAGEMENT ] 5. Lease Dexigration and Scrial No.
14-20-603-202
SUNDRY NOTICES AND REPORTS ON WELLS 3-2022

6. If Indian, Alloaze 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

. 7. If Unit oc CA, ignat
SUBMIT IN TRIPLICATE Ut e A, Agrecme Deaigrmsion

1. Type of Well

O% 0% How

Horseshoe Gallup

Water Injection Well 8. Well Name 2ad No.
2. Name of Operator . HQU #80
Vantage Point Operating Company 9. APl Well No.
3 Addreis 2 Telephons No. . ) 30-045-10719
2401 Fountain View Dr., Suite 700, Houston, TX 77057 [10 Fidane Pooi, or Explommry Ara
4. Location of Well (Facage. See., T., R., M., o Survey Desenpoon) Horseshos Gallup

11, County or Pariah, Sa
P-14-31N-17W, 674' FSL & 679' FEL

Jan Juan, New Mexico

12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
DNou'.c:o{lnm Dw DCh.mgeanhm
- . D Recomplenion New Construction
l_XSuhqm Report O Plugging Back Non-Routine Fracturing
. Casing Repair D ‘Water Sbut-Off
D Final Abandoament Notice Alering Casing Conversioa 1 Injection
(3 oer MIT, LTSI (] Dixposs water
(Noir: Repon rezuits of aruhiiple compietion on Wesk
. Compiciicn er Recompletian Repart and Log form.)
13. Dexcxihe Proposed of Completed Op {Clearly stase all pertinemt deaails, and give pertasnt dates, includmyg estimated dote of stamag say

85"‘ [N L : Il‘d’

proposad wark. If weil is directionally drilled,
d unel true vertical deptin for all markers and zoocs peninent w this work.)*®

06-15-93 Pressure tested casing-tubing annulus to 530 psi with no

loss in pressure in 30 minutes. Witnessed by D. Fairhurst/NMOCD
and J. Walker/Navajo EPA.

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 economi :

: L cally feasible to return it to
active injection. S
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14. T hereby certify that B [MrRpiol3) rec ana correct -
coms Suomra Ko sthishyonk e Consulting Zneineer  ,._4[21/94

Approved by Titie " D
Condifines of approval, if aay:

‘ﬁdzlltls.c.s::‘nalﬂ)!.mluthhWWW}#ﬂWDMDWWOMN&UMW w
OF TeproxIiations o8 10 sy mater withie in jevisdiction.

*3Sse instruction on Reverss Side




