— State of New Mexico - Form C-103 cls i

Submit 3 Copies X
onria . Revised 1-1-89
B i En. , Minerals and Natural Resources Department lg
RISTRICT |
P.O.Bos 1980, Hobbs. NM 88240 OIL CONSERVATION DIVISION vy
DISTRICTH ) P.O. Box 2088 5. Indicate Type of Lease
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 STATE [ _FEE®
DISTRICT Il i
ot s R, Aztec, NM 6. State Oil & Gas Lease No.
87410 .C-029395-B
iz 2z
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 Turner B
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well
o, vas X omer Wi
2. Name of Operator 8. Well No.
DEVON ENERGY CORPORATION (NEVADA) 41
3. Address of Operator 9. Pool name or Wildcat
20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 (405) 235-3611 Grayburg Jackson
4 Well Location
Unit Letter F ;1650 Feet From The North Line and 1650 Feet From The West Line
Section 20 Township 17S Range 31E NMPM Edd Counl
10. Elevation (Show whether DF, RKB, RT, GR, etc.)
% 3634’ GR 7
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 D ALTERING CASING D
TEMPORARILY ABANDON [l CHANGE PLANS ] | COMMENCE DRILLING OPNS. [0 PLUG AND ABANDONMENT []
PULL OR ALTER CASING O CASING TEST AND CEMENT JOB  []
OTHER: shut off water flow on surface casing , <] | OTHER: |

13. 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,

1. Perf4 holes @ 1700’ at top of cement.

2. Break circulation to attempt to bring cement back to surface. If not successful in bringing cement back to surface, then we
will run cement bond log to find top of cement. Will contact OCD before continuing with any other procedure.

After finding top of cement will perf and bring cement to top of surface.

RIH and put well back on injection.

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

SIGNATURE TITLE Production Foreman DATE February 1, 2001
TYPE OR PRINTINAME Jerry Mathews TELEPHONE NO. (505) 748-3371

(This space for State use)

Approved by mm TITLE ’\;{(( ﬁf;ﬂ ﬂ DATE ”\./l /ZOC”

Conditions of approval, if any:




