Submit 1 Copy To Appropriate District Stafe of New Mexico Form C-103
Office i | ’ .

District [ - (575) 393-6161 Energy,'Mmerals and Natural Resources . Revised August |, 2011
1625 N. French Dr., Hobbs, NM 88240 ‘ . | ‘WELL API'NO. -
District II — (575) 748-1283 - -
GI1S: it St Arsia, M 85210 OIL CONSERVATION DIVISION (2001522307

> y ’ 5. Indicate Type of Lease
District 11 - (505) 334-6178 . 1220‘ South St FranCIS DI‘ ’ STATE & EEE D
1000 Rio Brazos Rd., Aztec, NM 87410 -
Distriet IV — (505) 476-3460 A Santa Fe, NM 87505 - [6. State Oil & Gas Lease. No.
1220 S. St. Francis Dr., Santa Fe, NM ﬂ[/ C/ / A
sp0s I 0 tin ] A= . _

+ 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 BACKTO A : )
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.) ‘ ‘ Bogle State Com
1. Type of Well: Oil Well (] Gas Well 4 Other = 8. Well Number  1H -
2. Name of Operator : ’ 9. OGRID Number
Devon Energy Production Co LP - . 6137
3. Address of Operator i 10.. Pool-name or Wildcat
333 W. Sheridan Avenue, Oklahoma City, OK 73102 A " Diamond Mound; Upper Penn (G)
4. Well Location ' :
Unit Letter 1 2560 feet fI'OIl‘l the North  lineand 660 feet from the’ East line
Section 2 Township 168 Range 27E NMPM Eddy County

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

\ 3578’ GL
12. 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 O REMEDIAL WORK . [0 ALTERING CASING []
TEMPORARILY ABANDON [] CHANGE PLANS 0 - | COMMENCE DRILLING OPNS.[] PANDA O
PULL OR ALTER CASING - [0 MULTIPLE COMPL . CASING/CEMENT JOB ] .
DOWNHOLE COMMINGLE ] )
OTHER: ’ 1- ‘OTHER: Add Pay X

13. Describe proposed or completed operations, (Clearly stat‘e all pertinent details, and give pertinent dates, mcludmg estimated date of starting any proposed work).
SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of proposed completion or recompletion.

11/9/06 — RU UNIT. TST 4 2 CSG. REL PAC. SWABBED TO 3000” -

11/10/06 - SWABBED TO 7600° REL PAC. TOOH W/PAC

11/13/06 — SET PAC @ 20°. SET RBP @ 7884°. TOOH W/ PAC’. PT TUB TO 2000 PSI — OK

11/14/06 — TST 4 2 CSG TO 1500 PSI. TIH W/ TUB TO 7700°. 2 SX SD ON RBP

11/15/06 — TOOH W/ TUB. PERF WOLF CAMP 4 SPF 60 DEG PHASE AT 65127-6516". RDWL. 1. 6’ TUB SUB W/RE-ENTRY.
EOT AT 6542.04°. ND BOP. NUTREE. ‘

11/16/06 — ACIDIZED WOLF CAMP PERFS W/ 1000 GAL 15% HCL ACID. SWABBED BACK

11/17/06 — 2 SWAB RUNS. NO FLUID. REL PAC. P‘ULLED PAC. TIH TO 6000’ W/RET TOOL

11/20/06 — WASHED SD OFF RBP. SWABBED TO 17000’

11/21/06 — TOOH W/ RBP. TIH W/PAC & TUB. SWABBED DRY

11/22/06 — SWAB RUN. NO FLUID. SI RD UNIT
11/27/06 — 2 SWAB RUN. NO FLUID SLIGHT GAS. RD. TURNED DOWN LINE.

FEB 2 8 2013
| NMOGCD ARTESIA |

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

A TITLE = Regulatory Analyst DATE 212713

Type or print name: Melanie Crawford E-mail address: melanie.crawford@dvn.com PHONE:

2?2235%%2?IVM TITLE. Dis— Z&P@MJO (D DATE «3/ // )3

Conditions of Approval (if any):




