T e s State of New Mexico T Fomcam  \cl 1
?W“ . BY» Minerals and Natural Resources Departm g::.d 1188\ \
P.O. Box 1980, Hobbs, NM 88240 OIL CONSI%%V:T;(%? DIVISION WELL APl NO. j

. -M:X, TN 30-015-27365
PO Brawer DD, Anesia, NM 88210 Santa Fe, New Mexico ) S. Indicate Type of Lease
— JuL 151993 statele]  ree [
1000 Rio Brazos Rd., Aziec, NM 87410 o D aKsu;SgnacuwuNa
SUNDRY NOTICES AND REPORTS ONWELLS -~ 777777777
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 7“7 0l i S i e
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" )
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
wEL waiL O one Todd '"36D'" State
2. Name of Opentor / 8. Well No.
Devon Energy Corporation (Nevada) #2
3. Address of Operator 9. Pool same or Wildcat
20 North Broadway Suite 1500 Oklahoma City, OK 73102 Ingle Wells
4. Wall Location ‘
UnitLetter D : 330 FetFromThe___ north Liveand ___330 Foet FromThe ___west Lioe
Section 36 Tmpﬁg T23§mv Ran, l}g'lli}:i ) NMPM Edg/v County
7, 10. Elevation (; whether DF, , RT, GR, etc. //////// ////
D777 ol %
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER: set intermediate casing

12. Deacribe Proposed or Completed Operaticns (Clearly staie all pertinens desails, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

On 7-8-93, we set 4353' of 8 5/8", 32 ppf, J-55 intermediate casing in an 11" open
hole. We cemented the casing to surface with the following cement slurries:

1300 sx LITE (35:65) + 6% gel + 15 1b/sk salt + 1/4 1b/sk Cellophane flakes
500 sx Class "C" + 2% CaCl2 + 1/4 1b/sk Cellophane flakes

Cement was circulated to surface (32 sx). The BLM was notiifed prior to pumping
the job.

1 hereby certify that the information sbove is true and complete (o the best of my knowiedge md balif.
,mm_&&é%_QM__mwm pame 7=13-03

TELEPFHONENO.4(05-552-4511

TYPE OR PRINT NAME Debby O'Donnell
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