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Form 3160-5 UNITED STATES ¥~ roru arerovin
(Juae 1950) DEPARTMENT OF THE INTERIOR B e >
BUREAU OF LAND MANAGEMENT . ™. Lease Devigration snd Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS SE-081226

. . §. If Indian, Allottze or Tribe Name
Do not use this form for proposals to dritl or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" faor such proposals Nava jo
" SUBMIT IN TRIPLICATE - H110n o A Aproemet Desiprason
1. Type of Well ) Horseshoe Gallup
mowugu D%:; Dmg . 8. Wcll Name aad No.
2. Name of Operator - HGU #24
Vantage Point Operating Company 5. APl Well rf. ‘

3. Addness ari Telcphone No.

. . . 0-045-09676
2401 Fountain View Dr., Suite 700, Houston, TX 77057 [w gmmmojl.wzxgptwlym

4. Location of Well (Fooage, Sec., T., R., M., o Survey Dewenpoon) Horseshos Gallup
) 1. County or Pxriah, State

K-03-30N-16W, 1673' FNL & 1628' FWL 3an Juan, New Mexico

12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE QF ACTION
DNud::nHm:m Dnbudonum DChlngeufth
. D Recompletion D New Construction
13 Subseuert Repart D Plugging Back Nop-Routine Fracturing
D D Casing Repair D ‘Water Sbut-Off
Final Abandonment Noti Alering Casiz, C : Injectiom
- o ™ MIT, LTSI e
(Note: Repore resuits of aanhiple covpletion on el
Compiction or Recompletion Repart and Log form.)

13. Descrihe Propnsed or Completed Operations (Clexrly state ail pertinent details, and give perunsnt dotes, inciudmyg esttmated date of startag any

give subsurfacy {ocations and measured smi Urve vertical depths for all markers and zoocs perinent m this work.)®

05-11-93 Pressure tested casing-tubing annulus to 500 psi with no
: loss in pressure in 30 minutes. Witnessed by D. Fairhurst/NMOCD.

propaad werk. IF well is directionally drilled,

Due to the declining price of oil and current economic conditions,
Vantage would like to maintain long term shut-in status on the above
mentioned well until it is economically feasible to return it to

production. = WD
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14. | hereby certify thm the forcgoing is Tuc sad correct

camet I0UA revra K ~CH LN Twe_COnsulting Zngineer bea___AJ21/94
(This space for Federal or St office use) i o D

Approved by Tie .-
Condidons of approval, if any* Duce

‘ﬁﬂtllll.s.c.&nhtXml,nluiuuim:bruymwﬂﬂm-moqw'wdhumwm
OF FEprCRiNtons a5 10 any maner withis i jerisdiction.

*See instruction on Reverss Side




