Submit 3 Copies _ State of New Mexico _ gor_m dC-103 C ' S‘ ,’
to Appropnate " 2y, Minerals and Natural Resources Departm evised 1-1:89
District Office 2
DISTRICT I v
PO Box 1980, Hobts, N 38240 OIL CONSERVATION DIVISION WELL APINO.
DISTRICT [I » P.O. Box 2088 5. Indicate Type of Lease
PO Drawer DD. Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 STATE X FEE O
DISTRICT [if 6. State O1l & Gas Lease No.
1000 rio Brazos Rd, Aztec, NM
87410
Tz 2
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 PLUGBACKTOA Veranda 16 State Com
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well
D evl:en svfﬁ D Other
2. Name of Operator 8. Well No.
DEVON SFS OPERATING, INC 1
3. Address of Operator 9. Pool name or Wildcat
20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 (405) 235-3611 Kennedy Farms Morrow
4 Well Location
Unit Letter 0:660 Feet From The South Line and 1980 Feet I'rom The East Line
Section 16 Township 17S Range 26E NMPM Edd Coun

%//////////////////////////% " e whether DF, RKB. T, GF. eic] %

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 [ | REMEDIAL WORK [C] ALTERING CASING ]
TEMPORARILY ABANDON [ ] CHANGE PLANS [] | COMMENCE DRILLING OPNS. [[1] PLUG AND ABANDONMENT []
PULL OR ALTER CASING O CASING TEST AND CEMENT JOoB [}
OTHER: [] | OTHER: cmt, Perfs ]

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.

3/27/01 RU Baker Atlas TiH w/ logging Tools Ran Cement Bond Log from 8386’ to 3300°

4/4/01 PU Arrow 1-X pac, on,off tool w/1.81” “F” profile nipple & 2 7/8” 6.5# L-80 8rd Tub, TIH Set pac at bottom of pac at 8270.98. Perfd Morrow 8,366’ 8,370
8,389 - 8,393’ 4 SPF Total 32 holes (.40 EHD)

4/6/01 Acidized perfs w/1500 gal 7.5% HCL acid *
4/24/01 Swabbed tub dn. Pulled standing valve. Release on-off tool. TOOH w/ tub & on-off tool. SDON

4/25/01 TIH wlon-off tool & 2 7/8 tub. Test Tub & checked all makeup on tub. Circ hole w/PQO Fluid. Latched on on-off tool. Ran chart to 1000# for 30 min.
Held ok SDON.

4/27/01 Flow & swab well
5/15/01 Run pressure buildup, Analyzing build up data.

1 hereby certify that the info i i /ehnd complete to the best of my knowledge and belief.

s TITLE ENGINEERING TECHNICIAN ] DATE May 23,201

TYPE OR PRINT E Karen Cottorn TELEPHONE NO. (405) 235-3611
(This space for State yse) .

ORIGINAL SIGNED BY TIM W. GUM JUN 2 v 2\
Approved by MR - TimE DATE

Conditions of approval, if any:

/



