-~

Submit 3 Copies To Appropriate District State of New Mexico Form C-103
Oftice

District | Energy, Minerals and Natural Resources Revised March 23, 1999
1625 N. French Dr., Hobbs, NM 88240 WELL APINO.
District 11 30-025-34154
811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION = Tndicate T
2 . ype of Lease
District 1l 2040 South Pacheco STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 ,E |
District [V Santa Fe, NM 87505 6. State Oil & Gas Lease No.
2040 South Pacheco, Santa Fe, NM 87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A Name:
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.) Hood S
1. Type of Well: ood State He T2
Oil Well B GasWell [ Other 23320
2. Name of Operator 8. Well No.
Ocean Energy, Inc. 1
3. Address of Operator 9% name or Wildcat
1001 Fannin, Suite 1600, Houston, Texas 77002 Devonian
4.  Well Location
Unit Letter F_: 2350 feet from the _ North line and ___ 2310 feet from the __ West line
Sectio 25 Township 108 Range 37E NMPM Lea

10. Elevation (Show whether DR, RKB, RT, GR, etc.)
GR 3918’

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 [:l ALTERING CASING [
TEMPORARILY ABANDON [C] CHANGE PLANS d COMMENCE DRILLING OPNS.[] PLUG AND O
ABANDONMENT
PULL OR ALTER CASING [0 muLTIPLE [0 - | CASING TEST AND ||
COMPLETION CEMENT JOB
OTHER: Recomplete in the Devonian & OTHER: [

' (V4

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 dlacrram of proposed completion
or recompilation.

V.

This well is currently completed in the Devonian through perforations 11986-12024’.....the perforations have watered oun We proposg t&;&omplete in
the Devonian by setting cement retainer at 11,970’ and squeeze off perforations 11986’-12024’ with 50 sx Class H cmt. Perfomte lls)\«ll” 11932’ swab test
perfs and acidize with 2500 gallons of 15% NEFE “Anti-Sludge” HCI. Swab test and set up for progressive cavity pump\\qstallatmn.(\NORE, ‘\Wie are not

changing zones, we are recompleting in the same zone. If unsuccessful will shut well in and evaluate. .
Attached current wellbore schematic, proposed wellbore schematic and log sections. N
Verbal approval was given on 10/8/02 to go ahead with this work. N

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

SIGNATUREQ,;Z{/;LLL SVl /7l s~ TITLE St Resulatory Specialist DATE__ 10/21/02
4 V4

Type or prin e Jeanie McMillan Telephone No. (713) 265-6834; fax (713) 265-8086

(This space for State use) L o ;
APPPROVED BY TITLE SRS N DATENOV 13 2002
Conditions of approval, if any:




