MMISSION

Form 3160-5 U-TTED STATES - o1L CONS €O
(June 1990) DEPARTM.__{T OF THE INTERIOR g‘:mr D
BUREAU OF LAND MANAGEMENT S esia, N &R ABerovED
Budget Bureau No. 1004-0135

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

ires March 31, 1993
5. Lease Designation and Serial No.

LC 049998 A

O

6. If Indian, Allottec or Tribe Name
NA

7. If Unit or CA, Agreement Designation
NA

SUBMIT IN TRIPLICATE
1. Type of Well
E \?v“ell D &7:" D Other
2. Name of Operator

DEVON ENERGY OPERATING CORPORATION

8. Well Name and No.

Last Chance Federal #1

3. Address and Telephone No.
20 NORTH BROADWAY, SUITE 1600, OKLAHOMA CITY, OKLAHOMA 73102 (406)552-4527

9. API Well No.
30-015-24450

4. Location of Well (Footage. Sec., T., R., M.,-or Survey Description)
1650’ FNL & 2310 FEL,Unit G, Sec. 17-T17S-R31E

10. Field and Pool, or Exploratory Area
Grayburg Jackson

11. County or Parish, State
Eddy County, NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment
D Recompletion
[ subsequent Report [ Plugging Back
[] Casing Repair
[J Final Abandonment Notice [ Atering Casing

X other Change of operator

groa ST

oy o

D Change of Plans

D New Construction

[C] Non-Routine Fracturing

[J Water shut-off

] conversion to Injection

(] Dispose Water

(Note: Report results of multiple completion on Well
“Complefion o Recompletion

Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, mmmwphigdgmmym&m T well is Wirectionally drilled, give subsurface

locations and measured and true vertical depths for all markers and zones pestinent to this work.)*

[owig
) FFB - <zos
Please note the operator of the following well has changed Joml
From Ray Westall ‘E
To Devon Energy Operating Corporation _
FFR 3
14. [ hereby certify that the foregoing is true and correct
KAREN ROSA
Tite EGINEERING TECHNICIAN Date 12/16/94

(This space for Federal or State office use)

Approved by Title

Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makesnlmmefamypamhwwwymdwmﬁﬂlytomketomdwumtmwydhmsmﬂqm&ﬁdﬁmammm«mmmum

any matter within its jurisdiction.

*See Instruction on Reverse Side



