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WELL API NO. [
30-015-31437
S. Indicate Type of Lease
STATE J FEE [
6. State Oil & Gas Lease No.
4

SUNDRY NOTICES AND REPORTS ON LLS gprgk
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEREN OR PW T0
DIFFERENT RESERVOIR. USE "APPLICATION FOFgPPERMIT' REC
{FORM C-101) FOR SUCH PROPOSALS .} 0 R

7. Lease Name or Unit Agreement Name
Southem Cross 21 State Com

1. Type of Well [ 0
. Gas ©
Wea wa L[] o \\9
2. Name of Operator AZ‘ '?t . 8. Well No.
DEVON ENERGY PRODUCTION COMPANY, LP ~ ’: - 3

3. Address of Operator
20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 {405) 228-7512

9. Pool name or Wildcat
Undes. Antelope Sink Strawn

4 Well Location
Line and 990

Feet From The East

Unit Letter P :1100° Feet From The South

Section 21 Township Range 24E

NMPM

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 [[J ALTERING CASING W
TEMPORARILY ABANDON [ ] CHANGE PLANS [J | COMMENCE DRILLING OPNS. [J  PLUG AND ABANDONMENT []
PULL OR ALTER CASING O CASING TEST AND CEMENT JOB [ ]
OTHER: [J | OTHER: priti out CIBP X

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

3/29/02 Drilled out CIBP at 8080', commingled perfs below on rod pump, per
4/1/02 RIH with pump and rods respace well, Hung well on RDMO

5/4/02 22 mcf, 12 bwpd, 0 bopd
Strawn 8116-22°

Canyon 7580-7586°
Cisco 6506-12, 6520-26, 6528-32, 6542-50°, 6964-6971°

pool extension letter (Cantanach)

DATE May 14, 2002

I hereby cerstify that the i un'mnon a d complete to the best of my knowledge and belief.
SIGNATU TITLE ENGINEERING TECHNICIAN
TYPEOR PRINT NAME Karen Cottom

TELEPHONE NO. (405) 235-3611

(This space for State use)

Approved by nm Cean d

TITLE

MAY 17 2082

DATE

Cn b, ﬂyb
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Conditions of approval, if any:



