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WELL APINO.
30-015-30317

S, Indueate Tyme of Loase

STATE X FEE [

6. State Oil & Gas Lease No.

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 FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

0000000000000 0 2

1. Type of Well

X gliLll U ;‘a:' 3 oer

7. Lease Name or Unit Agreement Name
STATE "BW" COM.

2. Name of Operator V'

DEVON ENERGY CORPORATION (NEVADA) , UD A\ Fyanl Y4595

8. Well No.
2

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

9. Pool name or Wildcat

Travis (Upper Penn)

4 Well Location

UnitLetter _ G : 2210 Feet From The _ NORTH

Section 27 Township  18S

Lineand _ 2310 Feet From The _EAST Line

EDDY County

7=

NMP
V/

|00

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

NOTICE OF INTENTION TO:

" PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

SUBSEQUENT REPORT OF:

[C] ALTERING CASING il
[0 PLUG AND ABANDONMENT []

TEMPORARILY ABANDON [:] CHANGE PLANS D COMMENCE DRILLING OPNS.
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: []1 OTHER: _place on pump

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.

07-15-1999 thru 07-19-1999 Loaded tubing. NU BOP. Unset packer. TOH with 2 7/8” tubing, laid
down packer. Reran 2 7/8” production tubing, SN set at 9726’. ND BOP, NU wellhead. Ran rods and
2 1/2” x 1 3/4” x 22> pump. Hung well on. Respaced well. Began pump testing. Rebalanced unit.

A

I hereby certify that the information above is true and cormplete to the best of my knowledge and belief.

SIGNATURE C’ O./Y\AW @-&&M TITLE ENGINEERING TECHNICIAN

TYPE OR PRINT NAME Candace R. Graham

DATE _July 23,1999

TELEPHONE NO. (405) 235-3611

Thi for State z . / 7 a )
(This space for use) ]
Vo Lbed

Approved by TITLE

Conditions of approval, if any:
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