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GEOLOGICAL SURVEY N 0444 ‘,l

SUNDRY NOTICES AND REPORTS ON WELLS B T G T

(Do not use this t'nrm fur proposals to drilt or to dw[mn or plug back to a differcont reservoir.
“APPLICATION I'OR PERMIT—-" for such prorposals.)

1 7. UNIT AGREEMENT NAME
2:::",1, Dg (w\;brb D OTHER N.E. HO back Unit

2. NAME OF OI'EUATOR 8. FARM OR LEASE NAME
Fnergy Reserves Group, Inc.

3. ADDRESS OF OPERATOR 9. WELL NO.
P.0. Box 3280, Casper, Wyoming 8260z 40

4. LOCATION OF WELL (Report location clearly a

See also spuce 17 below.)
At surface

ad in accordance with any State requirements.® h 10, FIELD AND 1'00L, OR WILDCAT

Horseshoe Gallup

2 > ]30' FSL, l N 650' FEL (NW SE) 11. SEC., T., R., M., OR BLK. AND

SUBVEY OR AKEA

Sec. 10-T30N-R16W

14. PERMIT NoO.

15. ELEVATIONS (Show wl cther DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

5,433"' GRD. San Juan New Mexico

16.

1'_ _\
TEST WATER SHUT-OFF | PULL OR
f=—
FEACTCRE TREAT {

i
,
F
8HOOT OR ACIDIZE H ‘i
-
BREPAIR WELL ! :

(Other)

MULTIPLE COMPLETE
ABANDON*

CHANGE PLANS

Tenporary Abandonment.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTIC:? OF INTENTION TO:

SUBSEQUENT REPORT OF :

ALTER CASING WATER SHUT-OFF . REPAIRING WELL
FRACTURE TREATMENT _f ALTERING CASING
SHOOTING OR ACIDIZING ABANDONMENT® .
(Other)

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROFOSED tm COMPLETED OPERATIONS (Clearly state all nertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurfice locations and meastred and true vertical depths for all markers and zones perti-

nent to this work.) *

Well was shut-ir. 10-13-78 due to uneconomical oil production. Evaluation of producing

this well is in progress. We request approval to temporarily abandon this well pending
outcome of present evaluation.

- me ™ i vie) -
Lo 20 178 oo R
S
18. 1 hereby certify that the f??olng rue and correct S —
SIGNED TITLE Dist. Prod. Engr : DATE
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



