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SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian. Alloee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals, NA
7. If U CA. Agreemen: Designation
SUBMIT IN TRIPLICATE e N
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1. Type of Well ¥
ol Gas 00T 1134 & Well N i N
z.EE:SBnEB“H' U ow ,// P TODD "26P" Federal #16
Devon Fnergy Corporation (Nevada) e 9. APt Well No.
3. Address and Teicphose No. ey S TICE 30-015-27134

20 North Broadway Suite 1500 Oklahoma‘Ciéy,s&kighoégu?BlOZ 10. Fiald aad Pool. or Exploratory Arcs

4. Locanon of Well (Foouge, Sec.. T.. R.. M., or Survey Descripuon) Ingle Wells Delaware
11. Coumty or Parush, State

330 FSL & 660 FEL
Section P 26~T23S-R31E

Eddy County, NM

2. CHECK APPROPRIATE BOX(s;)A TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION ‘ TYPE OF ACTION
D Notice of lntent D Abandoament ‘ﬁ;e of Plans
D Casing Repair D Weser Shan-Off
D Final Abandonment Nu'n_ D Alnring Casing D Comversion 1 Injection
@ Oker 2dd'1 completion/stimy'r ] Dispose Water
(Nete: Report resuis of multwpie compiciion on Well
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On 8/20/94, we began recompleting this well. We set a RBP over the existing perfs and perforated the Lower
Cherry Canyon “D” & “E” from 6722-6738. ( 23 holes). On 8/21/94, the perfs were acidized using 1500 gal
7 1/2% HCL and fracture-treated with 7087 gal gelled 2% KCL water. 22,000# 16/30 sand (included 6000#
16/30 resin coated sand). We pulled the RBP and commingled the Lower Cherry Canyon, Upper Brushy
Canyon and Lower Brushy Canyon intervals.
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*See Instruction on Reverse Side



