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. 5. LEAKE LESICNATION AND KERIAL NO.

' DEPARTWMENT OF THE INTERIOR ve~ sty
GEOLOGICAL SURVEY . NM 07728

L } SUNDRY NOTICES AND REPORTS ON WELLS o /"“’" o e
¢

T/ not use thlx fori fur prope<its ta drill ar to deepon or plug back to a ddifercat reservolr.
- Use “APPLICATION FOR PEKRMIT—"" for such proposais.)

7. UNIT ACREEMENT KAME

orL 2L S . NE Hogback Unit

wELL
2. NaME OF OPERATOR 8. FARM OR LEASE NAME

Energy Reserves Group, Inc. -

i

3. ALDRESS OF OPLRATOR 9. WELL NO.
P.0. Box 3280 Casper, Wyoming 82602 - 36
4. LOCATION OF WEtLL (i’.rport jocation clearly and o uccord:;l‘cr with any State requirements® 10. ¥ILLD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Horseshoe Gallup
P - 11. 8LC.. T., R, M., OR BLK. AND
BURVEY OR AREA
1 1
360' FSL, 1,730' FEL (SW SE) 0
‘ Sec 1Y, T30N, R16W
14. PEQSUT NO. 15. TLEVATIONS (Sbow whether D7, BT, CR, ctc.) 12. COUNTY OR PaRISH} 13. STATE
1
5,345' DF San Juan |New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICH OF INTENTION TO: SUBSIQUENT RIFORT OF:
TLST WATIR SEUT-OrF PULL OR ALTER CASING WATER SHUT-OTF BEPAIRING WEILL
FRACTCRE TREAT MULTIPLRE COMPLETE FRACTURE TREATMENT ALTERLIYO CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPATR WELL CHANGE PLANS (Other)
. . Nore : Report results of muitiple cocmpletion on Well
(Othtf)TanOI'ary Abandonment Extensior &ompletlon or Recompletion Report and Log form.)
17. DESCRIDE I'ROTOSED OR COMFLETED OPERATIONS (Clearly state all pertinent details, and sive 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 zones perti-

neunt 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.

L

/[

318. 1 hereby certify hat the (o%g {s tr nd correct
S8IGNED i /MA/’ . f SZJW-O’D TITLE Dist. PrOd. EILOT. "Rb’ﬂ)‘ DATE 09"19‘78

(This space for Federal or State odice use)

APPROVED BY TITLE DATE
CONDITIONS OF ATI'ROVAL, IF ANY

*Gee Instructipns on Reverse Side
¢



