S

Submit 3 Copies State of New Mexico Form C-103

to Appropriate Energy, Minerals and Natural Resources Department Revised 1-1-89
District Offices

piSTRICTL - wsso OIL CONSERVATION DIVISION
310 Old Santa Fe Trail, Room 206
DISTRICT If Santa Fe, New Mexico 87503

WELL API NO.
30-025-35023

P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease

DISTRICT III STATE FEE D

1000 Rio Brazos Rd., Aztec, NM 87410 6. State Qil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease N Unit A t Nam
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" - vease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPGOSALS.) BELL RAMSAY (NCT-J)
1. Type of Well:
OIL WELL. GAS WELIJ OTHER
Name of Operator 8. Well No.

GHEVRON USA., 2

3. Address of Operator 9. Pool name or Wildcat

P. O. BOX 1150 MIDLAND, TX 79702 HARDY;TUBB-DRINKARD,NORTH

4. Well Location

Unit Letter M ._800 Feet From The SOUTH Lineand__800  _ Feet From The __VlEi__ Line
Section 25 Township 205 Range 37E NMPM LEA County
) Bievation  (Show wiether [N, REB, BT, GR, ete.)
3504’
11 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK I:] ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS E] COMMENCE DRILLING OPNS. D PLUG AND ABANDON D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOBD
OTHER: [ ] | orer: __COMPLETION ]

12. wlgﬁlsct):nls)ia; Erﬁgﬁs;:dlollb Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

DO CMT TO 7360'; CIRC CLEAN. PERFD 7129'-7340'. ACZD W/3.3 BBLS 15% HCL. FRACD W/
12,000 GALS 20% HCL & 18,000 GALS GELLED WTR. RIH W/TBG, PUMP & RODS; TBG @ 7339'.
POH W/PROD EQPT. SET CIBP @ 7100, DUMPED 15’ CMT ON TOP. PERFD 6481’-6829° W/4
JHPF. ACZD W/2800 GALS 15% HCL. FRACD W/64,500 GALS FOAM & 193,830# SD. RIH
W/TBG, PUMP & RODS; TBG @ 6862’

I hereby certify that the mform?l above j rue an, complete to the best of my knowledge and belief.

rir.e REGULATORY O.A. pate _10/19/2000

SIGNATURE

TYPE OR PRINT NAME J K. HIPLEY TELEPHONE NO. (915)687-7148

(This space for State Use)
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APPROVED BY i TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

«







