Form 3]60-5 UNITED STATES FORM APPROVED
(uac 1950) DEPARTMENT OF THE INTERIOR i s
BUREAU OF LAND MANAGEMENT ) S. Lease Desigration and Scrial No.
SUNDRY NOTICES AND REPORTS ON WELLS SF-081226

. 6. If Indian, Allotee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Uss ""APPLICATION FOR PERMIT—" far such proposals

Nava jo
SUBMIT IN TRIPLICATE 7- 11 o CA. At Desiprmion
1. Type of Well - - _ Horseshoe Gallu
O%a 0% Monr Water Injection Well 3. Wl Name 1 No. : P
2. Name of Operazor _ . - HGU #265
Vantage Point Operating Company 9. APl Well No.

3. Address ami Teicphone No. ‘ . . 30-045-097E0
2401 Fountain View Dr., Suite 700, Houston, TX 77057 [T Field and Pool, or Exploratory Arca
4. Laction of Well (Faomge. Sec., 7., R.. M., or Survey Deacnipoon) Horseshos Gallup

1. County or Parish, State

D-10-30N-16W, 526' FNL & 330' FWL San Juan, New Mexico
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
DNuin:olmcu DAhdaum:m Dﬂnageot?hm
ye Reconmletion DN:-mem
L Submerpaent Repart Dm@um Non-Routine Fracturing
D Casing Repair E]}w;umm
Final Abandoament Notics Alering Cating Conversios 0 Injection
am‘ MIT, LTSI ] b s
{Notr: Repon revuits of muhiple compietion on Wed
- Compictics or Recompiction Report and Lag form.)
l!.Du:r_in?, d or Completed Operati (cmyummmmmmm.wmm
gpve mbsurfacy locations and

date of starning sy prepoad wark. if well is directionally drilled,
mecausreal aml trwe verticad depis for all markers aad zones peninem o this work.)*

06-09-93 l?ressure tested casing-tubing annulus to 550 psi with no loss
. in pressure in 30 minutes. Witnessed by D. Fairhurst/NMOCD.

Due to the declining price of 0il and current economic conditions,
Vantage would like to maintain long term shut-in status of the above

mentioned well until it is economically feasible to return it to
active injection.
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Signed Twe_COnsulting Ingineer Dee 4[2_—,[<=|4
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