T .. - State of New Mexico orm C-
ﬁ"’,};‘%&‘ﬁ Enery inerals and Nanral Resources Deparmment Reviosd 1185 6\7?/
Eﬁgﬁgqgkxnabgnm 88240 ()II‘(:()Pﬂs%g%;;giEgg%;%;é;;g;;I()Pq WELL API NO.
mr.os. Dmvan: DD, Anesia, NM 88210 Santa Fe, New Mexico S. Indicate Type of Lease
JUN 1 51992 STATE FEE L
my.mm 87410 0. C.D 6. Suie Ol & Gas Lease No. k=957
. ol . -
SUNDRY NOTICES AND REPORTS ON WELLS E T
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA  [37 | 4000 Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" :
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: _
vae [ vas K] : onex Todd “36" State
7 Name of Openaior ;L & Well No.
: Devon Energy Corporation (Nevada) V/ #1
3. Address of Operstor 9. Pool pame or Wildeat
20 North Broadway Suite 1500 OKC, OK 73102 Undesignated
4. Well Location : .
UnitLotier —F :_ 1980 FeuFrommne  North Liseaad ___ 1980 Feet From The West Lige
Section 36 Townstin _ 23S Ran 31E NMPM Eddyy Coumy |
77 10. Elevation (Show whether D, . KI,GR, atc.)
Y7777777% 3499.4 GR 777/
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ 1] PLUG AND ABANDON || | REMEDIAL WORK [] aLTERING casing O
TEMPORARILY ABANDON O CHANGE PLANS [[] | coMMENCE DRILLING OPNS. [J  pLuc ano aanoonment [
PULL OR ALTER CASING OJ CASING TEST AND CEMENT JoB
OTHER: ] | omer: O

12 Describe Proposed or Completed Operations (Clearly siate all pertinens desails, and give pertinen: dales, including estimated date of starting any proposed
work) SEE RULE 1103.

Devon Energy Corporation (Nevada) proposes to perform remedial work on the
Todd "36" State #1 well by pulling the tubing string to repair hole.

Estimated starting date is July 10, 1992.

1 hereby certify that the inféemafidl/éh fhe best of my knowiedge md belief.
SIONATURE ’/ me —_ODerations Manager pare — 6=9-92
TYPEORPRINTN meemoneno.(405) 235-3611
(Tois space for Sma Use) ORI GINAL SIGNED BY A

MIKE WILLIAMS JUN 1 ¢ 1992
APPROVED BY GOFRVIAOR DISTRIC 1 ™me DATE

CONDITIONS OF AFPROVAL, IF ANY: i e e



