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30-015-00185
5. Indicate Type of Lease
STATE O FEE X

6. State Oil & Gas Lease No.

- RN
O SUN/DRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ORPLUGBACKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well

NA
7777700000000

7. Lease Name or Unit Agreement Name
Atoka San Andres Unit

O g,“e" a,a;, X oter Water Injection
2. Name of Operator 8. Well No.
DEVON ENERGY PRODUCTION COMPANY, L.P. / 138

3. Address of Operator
20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 (405) 235-3611

9. Pool name or Wildcat
Atoka San Andres

4 Well Location

Unit Letter E :1680 Feet From The NORTH Line and 990

Section 13 Township 183 NMP
V7

Feet From The West Line

Eddy County

%////////////////////////////% o Eievaton G s OF TG T, . 7

Check Appropriate Box To Indicate Nature Of Notice, Report, Or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

X]  ALTERING CASING O
[0 PLUG AND ABANDONMENT []

PERFORM REMEDIAL WORK [] PLUG AND ABANDON  [] | REMEDIAL WORK

TEMPORARILY ABANDON [ CHANGE PLANS [J | COMMENCE DRILLING OPNS.

PULL OR ALTER CASING OJ CASING TEST AND CEMENT JOB [ ]
OTHER: (] | 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,

Devon Energy Production Co. LP.
4/25/02

Rig up Hughes Services pump 500 gallons 15% HCL Acid at % bbls per min & 1400# pressure.

Flushed w/420 gals fresh water. Installed flow meter, return to injection.

No down hole work was required.

i

I hereby certify that the mfom<3ti<)_r1 1 above is true and ﬁlet«: to the best of my knowledge and belief.
- L4

' TITLE ENGINEERING TECHNICIAN

¢

TYPE OR PRINT Nk{ﬂs

DATE /2/02

TELEPHONE NO. (505) 748-0160

Josie Paub
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(This space for State use)

Approved by TITLE

Conditions of approval, if any:
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