UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to re-enter an
abandoned well. Use Form 3160-3 (APD) tor such proposals

Form 316C5
(August 1999)

FORM APROVED'
OMB NO. 1004-0135
EXPIRES: NOVEMBER 30, 2000
5. Lease Serial No.

NM-88134 .
6. Indian, Allottea or [ribe Name

SUBMIT IN TRIPLICATE

7. Unit or CA Agreement Name and No.

1a. Type of Well oiwell ] Gas well

Other ‘Temporarily Abandoned

8 Well Name and No.

2. Name of Operator
DEVON ENERGY PRODUCTION COMPANY, LP

HB 11 Federal #11

9. API Well No.

3. Address and Telephone No.

P. O. Box 250 - Artesia, NM 88211-0250 505-748-3371

22729

30-015-24284—
10. Field and Pool, or Exploratory

RECEIVED

4. Location of Well (Report location clearly and in accordance with Federal requirementsw:l' -2 0

Cedar Canyon Bone Springs

QQD" AT E 12. County or Parish  13. State
1080' FSL & 1930' FEL of Section 11-T24S-R29E (Unit J, NWSE) Eddy New Mexico
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF ACTION
. (] Acidize ] Deepen ] production (Start/Resume) ("] water Shut-off
[ Notice of Intent ] Atter Casing ] Fracture Treat (_] Reclamation Well Integrity
Subsequent Report | Casing Repair ] New Construction ] Recomplete [l other
O 1 O
. Change Plans Plug and Abandon Temporarily Abandon

Final Abandonment Notice A

O " [J convert to Injection [ Plug Back [] water Disposal

13. . Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work and approximate duration thereof. If the proposal

deepen directionally or recomplete

Please ‘see attached chart for Mechanical Integrity Test conducted on November 4, 2005. Tested to 620# for 30 minutes, OK - recorded
on chart. NOTE: Jim Amos w/BLM-Carisbad notified of test - did not witness. TEMPORARILY ABANDONED - 11-4-2005.

(i for T
_;r},,ccﬁ" )
Name Rusty Klein
Title Field Tech i Date 11/11/2005
(This space for ffederal onfState Ofﬂ‘e use)
Approved by Title Date

Conditions of approvat, if any:

*See Instruction on Reverse Side
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