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{Muy 1363 . rer fustrucibon e T 2-R1424,
w DEPARTM{'NT OF TI |E [NTER[OR ;”::. :m.',"rm“ " “:/“h 5. LEANK UKNIUXATION aAXND BLKIAL NO.
GrOLOGICAL SURVEY o NM 04443
o 7 B. 1r INUIAN, ALLOTTEL QR TRINE NAME
SUNDRY NOTICES AND REPORTS ON WELLS ?
( not use tbls form for progeesads In drill o to decpen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT~-" for such proposals.)
T, T, UKIT AGREEMENT KAME
o " [ ornen NE Hogback Unit

2. Xaui oOF OPERATOR 8. Faii OR LEASE NAME

. Energy Reserves Group, Inc.’

3. ADDRESS OF OFPLRATOR

9. WELLL KNO.

P.0. Box 3280 Casper, Wyoming 82602

4. 1.OCATION OF WELL {i{rport location clearly 20d in accordance with any State requirements.® 310. FILLD AND POOL, OR WILDCAT
See nlso spuce 17 below.)
At surface Horseshoe Gallup

11. sEC., T., R, X. OR BLK, AND
SURVEY OR ARLA

820' FNL, 2,170' FWL (NENW)
. . ,Sec 15, T30N, R16W

14. PERMIT XNO, 15. ELzvaTioNs {Show whether 0P, XT, CE ete.) 12. COUNTT OR PaARISH 13.‘,5‘111:
1 .
5,441' RDB San Juan New Mexico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
ROTICD OF INTINTION TO!: SUBSEIQUENT RXPORT OF:

TEST WATER S8HUT-OTF PULL OR ALTER CASING WATER ERUT-OFF EEPAIRING WELL

FRACTTRL TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTINO OR ACIDIZING ABAXDOXMEXT®

REPAIR WELL CHANGE PLANS (Other)

. . Notz : Report tesults of multiple completion on Well
(ower)Temporary Abandorment Extension X ompletion or Recompletion Report and Log form.) !

37. DLSCRICE I'ROCOSED OR coMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zoncs perti-

pent to this work.) *

: -
Our evaluation of the overall reservoir performance has not been completed. Therefore, |
the need to return some S.I. wells to production or plugging and abandoning them has not
been determined. We request a temporary abandorment extension for this well.

i

18. I bercby certify/fhat the X?lnw
SIGNED ; LAY . TITLEDlSt . PrOd Eng;r. -RMD- DATH 09-19—78

{Tlis space for Tederal or State oglice usc)

ATTROVED 1Y TITLE DATE
CONDITIONS OF AI'I'ROVAL, 1F ANY:

*Sec Instructipns on Reverse Side
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