UNITED STATES s b TETIN FORM APROVED
DEPARTMENT OF THE INTERIOR @wﬁ'&ﬁﬂ iwﬁ«fﬂ OMB NO. 1004-0135
BUREAU OF LAND MANAGEMENT EXPIRES: March 31, 2007
SUNDRY NOTICES AND REPORTS ON WELLS R 5. Lease Serial No.
Do not use this form for proposals to drill or to re-enter an H E C E , v E D LC-061783-B
abandoned well. Use Form 3160-3 (AFPD) tor such proposal B{Tf Indian, ATloTiee or Tribe Name
SUBMIT IN TRIPLICATE JAN =5 2010
7} Unit or CA Agreement Name and No
:a. Type of Well oilweli [JGaswell [ oOther NMQC
D ARTESI ell Name and No.
. Name of Operator Mann 3 Federal 4
DEVON ENERGY PRODUCTION COMPANY, LP 9. APt Well No.
3. Address and Telephone No. ) 30-015-35936
20 North Broadway, Oklahoma City, OK 73102-8260 405-552-8198 - 10. Field and Pool, or Exploratory
t. Location of Weli (Report location clearly and in accordance with Federal requirements)* Red Lake; Glorieta-Yeso
452 FSL & 867 FWL Sec 3 T18S R27E, Unit M 11. County or Parish  State
Eddy NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OS SUBMISSION TYPE OF ACTION
Notice of Intent D Acidize D Deepen (] Production (Start/Resume) [ ] water Shut-Off
i [ Alter casing [] Fracture Treat [ Reclamation (] well Integrity
U Subsequent Report O Casing Repair [ New Construction L] Recomplete Other Recomplet San
) D Change Plans D Plug and Abandon D Temporarily Abandon Andres an
Final Aband t Noti
[ fina onment Notice [] Convert to Injection [] Plug Back L] WT_ﬁ_ater_D____a_k_a__ﬁ_m_r_f_ﬁr___]_isposal Yeso and San Andres
3 Describe P(OpOSea or Comp efed Cperahons T early state ali pertinent detalls, and give perunent dates, Inciuding esumaled date of starting any proposed work and approximate duralion thereo € proposal

:léepen directionally or recomplete horizontally, give subsurface location and measured and true vertical depths of all pertinent markers and zones. Attach the Bond under which the work will be performed or provide the
3ond No on file with BLM/BIA Required subsequent reports shall be filed within 30 days following completion of the involved operations If the operation results in a multiple completion or recompletion in a new interval,
a Form 3160-4 shall be filed once testing has been completed. Final Abandonment Notices shall be filed only after all requirement, including reclamation, have been completed, and the operator has determined that the
site Is ready for final Inspection)

Devon Energy Production Company, LP respectfully requests approval to recomplete the San Andres formation per the
following procedure.

1. MIRU. POOH with rods and ND wellhead and NU BOP. POOH with tubing.

2. RU wireline and RIH with casing gun. Perforate from 2102' - 2324', 1 SPF at 120 degree phasing with 0.38 EHD holes.

3. RIH with treating packer and RBP and set at ~ 2724'. Test RBP to 1500 psi. Pull up and set packer to 2000'.

4. MIRU and acidize perfs with 750 gallons 15% HCI and 3,000 gallons of 30% Acetic acid. Evaluate well and if needed Frac per
recommendation.

€_RIH with tubing. 'ND BOP and NU wellhead. RIH with rods and pump.

These pools are in a Pre-Approved Pool for Downhole Commingling. Devon requests approval to downhole commingle the
Yeso (Pool code 96836) and San Andres (Pool code 51300) after evaluating the San Andres.
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Mann 3 Federal 4
30-015-35936
Devon Energy Production Co.
December 28, 2009
Conditions of Approval

1. Surface disturbance beyond the existing pad must have prior approval.
2. Closed loop system required.

3. Operator to have H2S monitoring equipment on location as H2S has been reported
from wells in the vicinity.

4. A minimum of a 2M BOP is required and must be tested prior to beginning work.

5. Subsequent sundry and completion report required.
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