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FORM APPp&ED
Budget Burcau No. 1004-0135
Expircs: September 30, 1990

(December 19591 UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT S. Lease Designation and Scrial No.
SF-078482
6. I Indian, Allottee or Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a ditferent reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals
7. 1f Unit or CA. Agreement Designation

SUBMIT IN TRIPLICATE
1. Type o'f Well Graham WN
%‘L" (\if:u L__l Other 8. well Nanw‘:,n,\\i(No.
2. Name of Operator Graham Fed #1
Hondo 0il & Gas Company PR 9. APl Well No.
3. Address and Telephone No. ) 307- 47 2 -09 2 .
341 E. "E" Street, Suite 100, Casper, WY 82601 10. Field and Pool, or Exploratory Arca
4. Location of Well (Footage, Sec.. T., R., M., or Survey Dcscnpuo,n) ! ' ) Ballaﬁﬁlg%gtured
790' FNL & 1850' FWL 1. Cnunfy ok Parish, State
Section 24, T25N-R8W
San Juan, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
D Recompletion D New Construction
Plugging Back Non-Routine Fracturing
D Water Shut-Off

Casing Repair
Conversion to Injection

[-Z.l Subscquent Report
D Final Abandonment Notice Altering Casing
Oher Shut In
(Note: Report results of multiple completion on Well Complction or

Recomplction Report and Log form.)

Clearly state ail pertinent detals, and give pertinent dates, including cstimated date of starting any proposed work. 10 well is dircctionally drilled,

13. Describe Proposed or Completed Operations (
give subsurface locations and mcasured and true vertical depths for all markers and zones pertinent to this wark.)*

Due to the low volume of gas produced and the low price per mcf,
the above well was shut in at 1:30 p.m., on 01-31-92.

Well uneconomical to produce. Well status TA. o0
N
oo
(es] -.Z:(J
1 zmMm
~ O
iy m
: o ) r—
i s ~ U N ) <
o ‘E rrmi
M e 90O
>< -]
- ok 2 =
e~ SH G T
p=

14. [ hereby certify that the foregoing is true and correct 5/&W
signed ___Bobby R. Porter Twe _Superintendent
(This space for Federal or State office use)
Title

Approved by
Conditions of approval. il any:

or representations as to any matter within its jurisdiction.
*See Instruction on Reverse Side
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