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DISTRICT1
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DISTRICT I
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OIL CONSERVATION DIVISION

P.O. Box 2088

0 Santa Fe, New Mexico 87504-2088

DISTRICTII
1000 Rio Brazos Rd., Aztec, NM 87410
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WELL API NO.
30-025-30914

5. Indicate Type of Lease
STATE

FEE [ﬂ

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 7 00
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ ZC i et e st ent Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
oL oAs omER R. E. GRAHAM "7" '
2. Name of Operator 8. Weli No.
HELEMRICH & PAYNE, INC. 4
3. Address of Operator 9. Pool name or Wildcat
1579 E 21st; Tulsa, OK 74114 YOUNG BONE SPRING, NORTH
4. Well Location
Unit Letter __ 0 660 Feet FromThe ___South Lineand _ 1980 Feet FromThe ___East Line
Section 7 Township 18S Range 32E NMPM LEA County
77 10. Eievation (Show whether DF, RKB, RT, GR, eic) 7
77777777 3760.5 GR /77777
1.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING CASING L]
TEMPORARILY ABANDON || CHANGE PLANS [ | commence prituNGopns. (] PLUG AND ABANDONMENT [
PULLORALTER CASNG || CASING TEST AND CEMENT JoB |
OTHER: [ ] | otHer.___Recompletion L]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

The subject well was recompleted to the 2nd Bone Spring Sand (8688-8917).
The old producing zone was plugged back with a CIBP @ 10350 with 15' cement

on top.

The Bone Spring Sand was Fraced down casing with 105,000 gallons
Viking I Borate Fluid carrying 320,000# 20-40 Frac Sand.
pump and tested 80 BOPD, 80 BWPD and 65 MCFPD.

The well was put on

I 0/ &/é@

1 hereby certify that the information sbove is trug and complete to the best of my knowledge and belief.

SIONATURE é&\ tme PRODUCTION FOREMAN —  pare _11-11-96
TYPE OR PRINT NAME ED AISHMAN TeLerroNENO. 915-639-2526
(This space for State Use) mveis e imaim g imrmer mEeITEVAL
S Y- v . uﬂfﬁk "0' 1q %
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APPROVED BY ™me DATE

OONDITIONS OF APPROVAL, IF ANY:

ap

p ! ﬂ/ﬁ ypu@ wp)‘@dmp



