Submit 3 Copies : State of New Mexico - g:wns:;d c1--11(d)és9 ‘i @[/
&’L‘iﬁ‘%"&l‘ P zy, Minerals and Natural Resources Departir L \ 'II'('\
DISTRICT! WELL API NO. )
OSTRCT) s 520 OIL CONSERVATION DIVISION WELL APINO W
DISTRICT I} . P.O. Box 2088 5. Indicate Type of Lease

PO. Drawes DD, Antesia, NM 85210 Santa Fe, New Mexico 873504-2088 sTATE X FEE []
DISTRICT (1 6. State Oil & Gas Lease No.

1000 rio Brazos Rd, Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name?_fUIﬁtlf‘-Mem Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A AVALON "15C" STATE COM.
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.) ~
1. Type'of Well :
oo, Sas  [X oter _proposed gas well
2. Name of Operator -| 8 WellNo.
DEVON ENERGY CORPORATION (NEVADA) 1
3. Address of Operator =1 9. Pool name or Wildcat
20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 (405) 235-3611 Und. Avalon (Morrow Gas)
4 Well Location
Unit Letter _C ;660 Feet From The north Line and __ 1650 Fee: From The _ west Line

ion 15 Township 21S Edd C

. eaacaaaaeN 80090 0

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [} PLUG AND ABANDON  [] | REMEDIAL WORK [[] ALTERING CASING O
TEMPORARILY ABANDON [ ] CHANGE PLANS ] | COMMENCE DRILLING OPNS. [ PLUG AND ABANDONMENT []
PULL OR ALTER CASING O CASING TEST AND CEMENT JOB [}
OTHER: []1 OTHER: _Amend APD driling piogram 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.

Please be advised, concerning the Avalon “15C” State Com. #1, that Devon Energy Corporation (Nevada)
plans to change the proposed drilling bit size for the intermediate hole from 12 %” to 117 (Tim Gum gave
verbal approval on September 23, 1997).

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

SIGNATURE Cﬂ/“\dﬂcp_/l . \at TITLE ENGINEERING TECHNICIAN __ DATE September 25,1997

TYPE OR PRINT NAME Candi Graham TELEPHONE NO. (405) 235-3611
(This space for State use)

ORMGIMAL SIENTD BV TIM W, cun SEP 39 1997
Approved by o TITLE - DATE

Conditions of appToVal, y:



