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WELL API NO.
3 oo^~ aw try

5. Indicate Type of Lease __
STATE □ FEE ET

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BA' 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIJXF5RM C-I0I) FOR SUC 

PROPOSALS.) .
1. Type of Well: Oil Well □ Gas Well gj Other

7. Lease Name or Unit Agreement Name

diiro

Number

2. Name of Operator

1

°?0, 9. OGRID Number _ _ - . _
'<’0 370477

3. Address of Operator llos- was far. 10. Pool name or Wildcat

s{
4. Well Location

Unit Letter £ 

Section

mo feet from the
Township & Range

line and _ lrh>D _feet from the _ UJ line
NMPM County

11. Elevation (Show whether DR, RKB, RT. GR, etc.)
bvaa

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
REMEDIAL WORK Ef ALTERING CASING □
COMMENCE DRILLING OPNS.D P AND A □
CASING/CEMENT JOB □

PERFORM REMEDIAL WORK □ PLUG AND ABANDON □
TEMPORARILY ABANDON □ CHANGE PLANS □
PULL OR ALTER CASING □ MULTIPLE COMPL □
DOWNHOLE COMMINGLE □
CLOSED-LOOP SYSTEM 
OTHER:

□
□ OTHER: □

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 
of starting any proposed work). SEE RULE 19.15.7.14 NM AC. For Multiple Completions: Attach wellbore diagram of 
proposed completion or recompletion.

C/V'fcrc 'LL

cl*
1

M /uj PUjt.
Lr X -

&Tl nch Q>\c^A-

Spud Date: Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE

Type or print name 
For State Use Only

APPROVED BY:

TITLE *-A DATE_

E-mail address: PHONE:

Conditions of Approval (if any):
TITLE C-£2L. DATE

-5T-Z o



P.O. BOX 104
TICKET NO.

HOBBS. NM 88241 

PHONE: SOS-393-5837
DATE: 6/24/2020

FAX: 505-392-7112

COMPANY: GRAMA RIDGE DISPOSAL LLC. ADDRESS: 
CO. REP.: RICHARD QUINTANA

LEASE & WELL NO.: OJO CHISO SWD #1
S TS R
LEA N.M.

CASING | SIZE || WEIGHT || GRADE | DEPTH |j TOC

SURFACE 20° I 1 I 356' I SUFACE
INTER 9 5/8" 40# S-95 3621' SURFACE
PROD. 7” 29# L-80 11,033’ SURFACE
LINER

51/2' I 20# I DTS-4 I 14,658' I SURFACE

TUBING SIZE || WEIGHT || GRADE || THREADSl NO.JTS.

PROD. 41/2/31/21 11#/ 9.2# | L-80 J I 407

KB: 25'

PBTD:
TD: 15,248'
DV: 11,000'

PERFORATIONS 
OPEN HOLE @ 14,658-

LENGTH I FROM | TO DESCRIPTION | OD | ID |

21.00 0.00 21.00 K.B. LESS COMPRESSION
40.92 21.00 61.92 I JT OF 4 1/2 11.00# CASING 4.500 3.875

6.25 61.92 68.17 1 6' 4 1/2" CASING SUB 4.500 3.875
10461.22 68.17 10529.39 257 JTS OF 4 1/2" L-80 11.00# CASING 4.500 3.875

2.15 10529:39 10531.54 4 1/2" X 3 1/2" CHANGE OVER 4.540 3.875
4053.83 10531.54 14585.37 122 JTS OF 3 1/2" L-80 (PTJ) TUBING 3.500 2.650

5.64 14585.37 14591.01 1 6' X 3 1/2" L-80 (PTF) SUB 3.500 2.650
8.97 14591.01 14599.98 3 1/2" X 5 1/2° STINGER 4.500 3.995

11.66 14599.98 14611.64 5 1/2" X 3 1/2" DUAL BORE PERMAPAK 4.500 3.995
4.05 14611.64 14615.69 3 1/2” N.P. TUBING SUB 3.500 2.992
0.92 14615.69 14616.61 31/2" PUMP OUT PLUG 3.500 3.900

;

-- i

j

!

WORK PERFORMED: RIH W 5 1/2" 20# DUAL PERMAPAK ON W.L. SET PKR @ 14,605'
PU RIH W/ 31/2 STINGER ON DUAL STRING OF 4 1/2° & 3 1/2" CASING & 

TUBING. STING IN PKR SPACE OUT STING OUT. CIRCULATE PKR FLUID. 
STING IN ND BOP NU T TREE. TEST CASING TO 500 PSI.
POP PUMP OUT PLUG.
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JlJl 3 0 2020
State of New Mexico

Energy, Minerals and Natural Resources Department 
Oil Conservation Division Hobbs District Office

RECEIVED
BRADENHEAD TEST REPORT

Name /f Operator iNa me /
k/fitM Sr'SunS’

' AJ*K dumber

/ Property Name
' £>5t> CKi<zrb

--------------- traiTTo-----------------------

Surface Location
Ul^I-ot Secrioo To»ubip Riuge Feet from Ni3 Line Feci From EAV Line

41- -M___ A/ io lot) UJ
Courtly

Lta<-

Well Status

TA'O WEll shut-in INJECrOR „_^ PRODUCER DATE
YES NO YES NO INJ (1w) OIL GAS ____{- - Jr- 2o

OBSERVED DATA

(AlSurface IB)tnterm(I) (Cllnternim iDIProdCynp fEVTnblng

Pressure •
—------ -------

Flow Characteristics

COT

WTR__

CAS

lIRCtlMJ
ttinfeifer

Puff Y 1 N Y / N Y ! N Y / N

Steady Flow Y / N Y / N Y / N V / N

Surges Y / N V t N Y / N Y / N

Down to nothing Y / N V / N Y / N Y / N

Gas or Oil Y / N V / N Y / N Y / N •lt*t

Water Y / N Y / N Y 1 N Y / N

Remark.! - Please state for each string (A,B,C,D,E) pertinent information regarding bleed down or continiioui build up if applies.

INSTRUCTIONS ON BACK OF THIS FORM


