. /,

Submit 3 Copies State of New Mexico g:nsr;d gz%‘; \5’,/

10 Appropniate = Mi - vised 1-1- n

Bl o ‘nergy, Minerals and Natural Resourc  epz  nt ¢\ \,f)

DISTRICT { WELL APINO. |\

PO Sox 1580, Hots, N 3924 OIL CONSERVATION DIVISION 70.015-30565

OISTRICTI | P.O. Box 2088 3. Indicate Type of Lease

PO Drawer DD. Aniesia, NM 88210 Santa Fe, New Mexico 87504-2088 STATE [ FEE [

% Ra, Astes, NM 6. State Oil & Gas Lease No.

87410

V77770000000
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 PLUG BACK TO A STATE "BW" COM.
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" - -~
(FORM C-101) FOR SUCH PROPOSALS.) s -'-': Teran
1. Type of Well o S
e w0 omer f :
2. Name of Operator v/ i P = | 8. Well No.
DEVON ENERGY CORPORATION (NEVADA) P ) E
Forer Eppllu\ - 3
3. Address of Operator Do e) 721 9. Pool name or Wildcat
20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 (405) %&Sm Travis (Upper Penn)
4 Well Location N
UnitLetter _A___: 660 Feet From The _ NORTH Lineand _865 Feet From The __EAST Line
Township 188 Range 28E County

e 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 [(] ALTERING CASING O
TEMPORARILY ABANDON [ ] CHANGE PLANS 0 | cOMMENCE DRILLING OPNS. (] PLUG AND ABANDONMENT []
PULL OR ALTER CASING O] CASING TEST AND CEMENT JOB [
OTHER: [] | OTHER: _place on pump X

13. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated date of starting any proposed work.} SEE RULE 1103.

05-29-1999 thru 05-30-1999 Killed well. Released packer. NU BOP. TOH with 2 7/8” tubing, laid
down packer. Reran 2 7/8” production tubing, SN set at 9803". NU BOP. Ranrodsand2 /2" x 1 %”
x 24’ pump. Hung well on. Loaded and pressure tested tubing. Began pump testing.

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

SIGNATURE QMQ Q/\GJW TITLE ENGINEERING TECHNICIAN DATE _April 10,1999

TYPE OR PRINT NAME Candace R. Graham TELEPHONE NO. (405) 235-3611
(This space for State use) . /5 6/b 0 . - . _
Sewv 4 Liar fealhect Siggts o) o el
i G294
Approved by TITLE DATE

Conditions of approval, if any:



