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WELL API NO. \

30-015-05956

5. Indicate Type of Lease
STATE [J

6. State Oil & Gas Lease No.

FEE X

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOX PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

i i

7. Lease Name or Unit Agreement Name

JOHNSTON

1. Type of Well G
oil as
'Z] Wlell Well

D Other

2. Name of Operator
DEVON ENERGY PRODUCTION COMPANY, L.P.

8. Well No.
1-Y

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

9. Pool name or Wildcat

RED LAKE, Q,G,SA

4 Well Location

Unit Letter L :2340' Feet From The South Line and 990"

Township 18S

Feet From The West Linz

County

7///////////////////////////// ;Z.Sjev(a:;f;ij:iz,;iiﬁ T

T

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 O
TEMPORARILY ABANDON  [X CHANGE PLANS [T] | COMMENCE DRILLING OPNS. [0 PLUG AND ABANDONMENT []
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB [ ]

OTHER: [ | OTHER: INTEGRITY TEST X

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.

CIBP @ 900°.

Ran mechanical integrity test 12/20/01. Rig up OK Hot Oil pump truck and load casing with water. Pressure test casing to 500# for 30 min.

Mike Barton w/OCD witnessed test.
Rig down pump truck.

See attached chart.

We are requesting a TA Status.

LAY e\ e
W '\3\’\&@\ 2
e “
Qe
Ten.\porary Abandoned Status approved - %,
unti y
/A-RU-0 9y o

[ hereby certify that the information ab

SIGNATURE

TYPE OR PRINT NAME Josie M. Paul

TITLE ENGINEERING TECHNICIAN

ue and complete to the best of my knowledge and belief.

DATE 12/21/01

TELEPHONE NO. (505) 748-3371

(This space for State use)

Approved by P / )E E

Conditions of approval, if an)‘/ dd
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