Form C-103 !

to Appropriate Energy, Minerals and Natural Resources Department Revised 1.1.89
District Office
DISTRICT RVATION DIVISION —
P.O. Box 1980, Hobbs, NM 88240 OIIJ C02N0§0E Pacheco St . WELL API NO.
DISTRICT I Santa Fe, NM 87505 30-045-25709
P.O. Drawer DD, Anesia, NM 88210 S. Indicate Type of Lease
DISTRICT II STATEK] FeE [ ]
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
E-178-1

SUNDRY NOTICES AND REPORTS ON WELLS /////////W

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A REN Name or Unit A Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.) Northeast Blanco Unit
1. Type of Well:
oL aAs
2 Name of Openator 8. Well No.
Devon Energy Corporation NEBU 218
3. Address of Operator 9. Pool name or Wildcat
3300 N. Butler Ave., Suite 211 , Farmington, NM 87401 Basin Fruitland Coal
4. Well Location
UnitLeter _ D . 990 Feet FromThe  NOTrth Line and __ 990 Feet Fom The __WeSt Line
Section 16 TOW!Iﬂl.ip 31N nge W NMPM San Juan C
7/ 10. Elevation (Show whether DF, RKB, RT, GR, eic) / y
s 777/
11

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF.
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK (] ALTERING casiNG ]
TEMPORARILY ABANDON ] CHANGE PLANS (] | COMMENCE DRILLING OPNs. ] PLUG AND ABANDONMENT [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB |_
OTHER: D OTHER:___Bottom Hole Pressure Measurement

12. Decribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting anry proposed
work) SEE RULE 1103.

Bottom Hole Pressure Measurement was taken on 2/10/97 on the NEBU 218

Pressure - 513 psig

Depth - 1016 feet

lhewywﬁfyjmeMwmﬁmbmhmaﬁmmwﬂnbutdmyhovhdgembdid.

SIGNATURE e e Operations Engineer pate 4/14/97
TYPEOR NAME James K. Abbey TELEPHONENO.  324-0033
(This space for State Use)
== P /
mom,,‘%//va,qf/;?a%’/% ms OFPUTY OH & GAS INSPECTOR, DisT. ¢ APR 2 3 1997 /
/

CONDITIONS OF APPROVAL, IF ANY: J



