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Submit 3 Copies To Appropriate District State of New Mexico f Form C-103
Office Energy, Minerals and Natural Resources /|| Revised March 25, 1999
1625 N, French Dr., Hobbs, NM 87240 WELL API3(I)\J(;O\5/ 272 s
Distriatll . OIL CONSERVATION DIVISION TaIC
31_] Sputh First, Artesia, NM 87210 2040 South Pacheco 5. Indicate Type of Lease
1000 Rio Brazos Rd.. Aztec, NM 87410 Santa Fe, NM 87505 STATE [X] FEE []
2040 South Pacheco. Santa Fe, NM 87505 6. BSt;% gll & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS ) STATE HL 11
1. Type of Well:
Oil Well [J Gas well [] Other
2. Name of Operator 8. Well No.
BELLWETHER EXPLORATION COMPANY 1
3. Address of Operator 9. Pool name or Wildcat
1331 LAMAR, SUITE 1455, HOUSTON, TEXAS 77010-3039 TURKEY TRACK (ATOKA)
4. Well Location
Unit Letter N : 660 feet from the SOUTH line and 1980 feet from the WEST line

Section 11 - Township 195 Range 29E NMPM County EDDY
B ' 10. Elevation (Show whether DR, RKB, RT, GR, etc.)
T v 3377' GR

11. 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 [0 ALTERINGCASING [
TEMPORARILY ABANDON  [] CHANGE PLANS [] [ COMMENCE DRILLING OPNS. [] PLUG AND C
ABANDONMENT
PULL OR ALTER CASING ]  MULTIPLE [J [ CASING TEST AND
COMPLETION CEMENT JOB
OTHER: (] | OTHER: STIMULATE WELL X

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. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompilation.

WELL STIMULATION PERFORMED ON 1/25/00.
PLEASE SEE ATTACHED.

T'hereby certify that the infprmation above is true and complete to the best of my knowledge and belief.

SIGNATURE TITLE_REGULATORY COORDINATOR DATE ___02/09/00
Type or print name NANCY K. GATT] Telephone No.  713.753-1492
(This space for State use) ‘ S ) L ﬂ p ﬁ . 2 . .

¢ ,z ¢ cj;;a?ﬁ"‘ 4 LB HY
APPROVED BY, B9 TITLE. DATEZ- 22 - ¢z

Conditions of approval, if any:
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TURCH OPERATING "915-561-8504

12:10 No.006 P.04

LZ‘ | Treatmant Raport (Energized '

Hote Losded With___ 2% KCL __TreatViaTubing [XCaeing [ And.  [Tubing & Anu.

.

— S ?m.* .
Daio___mgm_d___ District m F.Receipt 173810183
tease_HL 11#1 Well Name_HL 11#1 Field Turiosy Track Location Sec. 11-T198-R29E
CountyEody __ State New Mexico Stage No 1 Weil AP « AP1 3001 5229660000
{_WELLDATA |WelType: _ OLD = WeliClass:  GAB Depth TO/PB: _ 11454  Formation: =~ ATOKA
GoometryType  TubidrType OD Weight 1D Gmde Top Bottom | Perf Intervals
TUBULAR cse 55 17 4R 0 1454 | Top  Bottom SPF Diamaler
TUBULAR TBG 2576 48 1965 0 1070 | 10800 10814 2 -
Packer Typs_LOKSEY - Packer Depth__ 10131 T
TREAT DATA T HIQUID PUMPED AND -
T l o CAPACRIE& IN BBL&
Flid Type Fluid Desc Pumped Vome(Geis) |  Prop. Descripion Volume Pumped(ibs) ;
TREATMENT PLUD 5% HOLMETHANOL 1000 l NO PROPPANT ° T"Nﬂn Cep._ @2
TREATMENT FLUD METHANOLICO? 2000 ToaPropQty — o | C2sing Cap, 2 -
: Annuler Cap. 1683
Open Hola Cap. D
Fiuid to Load 0
Pad Volume, 0
Previous Treatment NIA Pravious Production NIA TretingFrad 96
Foamn Qual: ___ 50 Foam Type SURFACE Flush, 84

Ball Saalors: [o] in___0 Stages Type _____ I8¢ 13maR
Auniiary Matertals, 2 GAL Cr27, 1 GAL NE.840, 2 GAL INFLO-150, 1 GAL PLOBACK-30, 8 GAL FE 270, 2GAL FE-
7t
Time Surtace Skurry Sty | Total Surf, sut.l N
AMPM | Treating Pressure-Psl | BBLS.Pumped | Rate | CO,B80is | me Rudo
57p A 5 Tom BPM | Pumpad | s | Pumped | SCPM
1263 | TS | 810 'SAFETY MEETING AND
- e — ]
1255 254 50 Jo...{ . . |OPENWELIREAD
1257 188 820 3 . 4 START 3 BBLS ACID
1258 215 | _ 78t 2t 28 3 26 e ] B2 3 |STARTACID AND CO2
1308 264 85 24 24 24 2 28 5.2 45 |START METHANOL AND
Lo - . co2 B
13:.08 2% | 820 k1) 24 0 25 51| 58 |TUBING LOADED .
13:10 3™ a3 3 B 86 |SHUTDOWN
R I D TREESAVER GAVE UP
1342 | 364 76% 28 28 56 - |RESUME .
13:48 XN72 .50 o ] 48 47 47 94 |BTART 002 SPACER
1400 400 8654 ] 4 27 104 27 54 | 180 |START CO2AND
14.15 310 615 < I 148 48 48 | 237 |START FLUSH
1420 2081 742 k2 <] 209 301 |SHUTDOWN
Tresting Pressure Injection Rates St In Pressures Customer Rep.  LARRY BIELAMOVIC
Minimum 3000 Treating Fluid 3 18DP 20 BJ Rep, Wikliam Thuman
Maximum 4006 Flish 48 5 Min. 127 Job Number 173910183
Rec. ID Na. 1808651301 A
Datout
e —

PT 1210(1208)



