‘*"mm 3 Copies State of New Mexico ‘ Form C.103 \"{‘

13 lx?:’;ct i Energy, Minerals and Nawral Resources Department - Revised 1.189 C
P.O. Box 1980, Hobbs, NM 88240 OIL CONS}%,%VQS()OB? DIVISION WELL API NO. ]
i \ 0-015-27365
P.O. Drawer DD, Anesia, NM 88210 Santa Fe, New Mexico m S. Indicate Type of Lease D
STATE FEE
1000 Ric Brazos Rd., Aziec, NM 87410 AUG 19 1993 6 Sute Oil & Gas Lease No.
. K-952
SUNDRY NOTICES AND REPORTS ON weuﬁ-‘f‘f«'ﬂ 0000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ 2.2 Name or Unit Agreemeat Name
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT" :
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
on QAS G
WELL WELL OTHER Todd ''36D" Federal
2 Name of Openator 8 Well No.
Devon Energy Corporation (Nevada) #2
3. Address of Operator 9. Pool nxme or Wildcat
20 North Broadway Suite 1500 Oklahoma City, OK 73102 Ingle Wells Delaware
4. Well Location .
UnitLeter __. D :_ 330  Feet From The north Lineand __ 330 Feet From The ___west Line
Section ownship  T23S  Range R31E NMPM Eddy
D) i )
11

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: Frac. the Upper Brushy Canyon

12. Describe Proposed or Completed Operations (Clearly siate all pertinent delails, and give pertinens dam, including estimated date of siarting any proposed
work) SEE RULE 1103.

On 8/11/93, we perforated the Upper Brushy Canyon with a 4" casing gun from 7036' to
7040' and 7042' to 7044' (22 total perfs). The perfs were acidized the next day with
2500 gals 7 1/2% NEFE acid + 40 ball sealers. On 8/15/93, we fraced with 14,414 gals
gelled 2% KCl water + 28,000 1lbs 16/30 sand. We screened out on the last sand stage
and only displaced 21,300 1bs of sand into the formation. Currently, we are cleaning

out sand and preparing to test.

1 hereby certify that the information above is true and complete 1o the best of my knowledge and belicf.

SIONATURE 4(0(//}'4‘{/_ O:@Z?mb(,é/ mme _Engineering Technician pare . 8/17/93

(405)
TELEPHONENO. 552-4511

TYPEORPRINTNAME  Debby O'Donnell

(Thie space for Siate Uoe) ORIGINAL. SIGNED BY
MIKE WILLIAMS AUG 2 4 1993

AFFROVED BY - TITLR DATE
CORDITIONS OF APPROVAL, IP ANY:




