F 31 SUBMIT IN TRIPLICATE® Form approved.
ayM063) UNITED STATES 1Other lxhlrucuunl ol re |- Budget Lureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse siae | 5 LEASE DESIGNATION £ND SERIAL NO.
GEOLOGICAL SURVEY ~ 7 |v I-149-Ind-8477
-t SUNDRY NOT]CES AND REPORTS ON WELLS "6, IF INDIAN, ALLOTTER OR TRIBE NAME
(Do not use this form for proposals tn drill or to dp»pen or plug back to a difterent reservolr.
Use “"APPLICATION FOR PERMIT—" for such proposals.)
1. "7.UNIT AGREEMENT NAME
oiL GAs
wELL WELL OTHER i-P.C
2. NaMK OF OPERATOR T8. FARM OR LEASE NAME
Energy Reserves Group, Inc. v
3. ADDRESS OF OPERATOR 9. WELL NO.
P.0. Box 3280 Casper, Wyoming 82602 __|¥ 45 .
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND I'ooL, OR WILDCAT
iete nls;a space 17 below.) :
surface . .
= ffs
, . 11. sxC., T, B., M., OR BLE. AND
1,860" FSL, 1,930' FWL (NE SW) y SURVEY OB AREA
. Sec 29, T28N, R12W
14. PERMIT NO. l 15. BLEVATIONS (Show whether LF, RT, CR, ete.) 12. COUNTY OR PaRISH! 13. STATE
' San Juan New Mexi.
l 5,565' DF co
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATIR SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTCRE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZD ABANDON® BHOOTING OR ACIDIZING ABANDONMENT® _
BEPAIR WELL CHANGE PLANS (Other)
(NOTE: Report results of multiple completion on Well
(Other) TBT]DOI‘BI\I Abandorment Fxtenci Completion or Recompletion Report and Log form.)

17. DESCRIBE IROIOSLD OR COYMPLETED OPERATIONS (Clearly state all pertinent detalls, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) ¢

[N
Our evaluat%on Qf the economics of returning this well to production or plugging
and abqndonmg it has not been completed. We request a temporary abandornment extension
for this well.
\
[N
{
18.

1 hereby cermt the rorﬁg t/(e and correct
SIGNED é ‘-‘W—Q’l/ rrree Dist . Prod  Fngr -RMD- DATE _(G8.19.78

(Thls space for Federal or State otdice use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

ee Instructions on Reverse dide
*See lnstruct R Sid
*



