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xp.o. Box 1:980. Hobbs, NM 88240 OIL CONSERVATION DIVISION WELL API NO. |
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DISTRICT T ‘ Santa Fe, New Mexico 8758%BOHHC ,
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SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

sz

7. Lease Name or Unit Agreement Name

1. Type of Well:
oL aAs
wver [X) wew [ onex Todd "36D" Federal
Devon Energy Corporation (Nevada) #2

3. Address of Operator

OKlahoma.
Suite 1500 @leatrome City, OK 73102

9. Pool same or Wildcat
Ingle Wells Delaware

/////////////////////////////"""’w%m =

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF.
PERFORM REMEDIAL WORK PLUGAND ABANDON [ | REMEDIAL woRrk [0 ALteninG casing O
TEMPORARLLY ABANDON ] CHANGE PLANS [ | commence prunopns. ] pLuc anp asanponment [
PULLORALTERCASING | CASING TEST AND CEMENT Jo8 [
OTHER: D OTHER._set production casing

12 Describe Proposed or Compieted Operations {Clearly sate all
work) SEE RULE 1103.

" On 7-14-93, we TD'd this new well and ran 5 1/2",
with a DV tool set at 5524'. On 7-15-93, we cemented the
with the following cement slurries:

pnﬁumdmﬂmaﬂ.hupuﬁuﬂdﬂunhduﬁqanhuuddnchunh;mqpmpnm

15.5 and 17.0 ppf, J-55 casing

casing in two stages

loss additive +

cellophane flakes

Estimated TOC

lst Stage = 575 sx Silica Lite +3% salt + 0.6% fluid
1/4 1b/sk cellophane flakes
2nd Stage = 200 sx LITE (35:65) + 6% gel + 1/4 1b/sk
400 sx Class "C" + 47 gel + 1/4 1b/sk cellophane flakes
We circulated 123 sx cement  to the pit on the first stage.
was 2000' (actual TOC = 1410' form CBL).

1 bersby certify that the isformation sbove is Sus and complete 10 the bast of my knowisdge med balief.

sme _EDngineering

Technician 8-25-93
DATE
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(405)
TELEPHONE NO. 5524511

TYPE OR PRINT NAME Debby O'Donnell
(This space for State Use) ORKMNAL.S!GB;EO BY ]
AFPROVED BY SUPERVISOR, DISTRICT It AT

CONDITIONS OF AFPROVAL, IF ANY:



