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Do not use this form for proposals to drill or to re-enter aRECEIVED AT T T

. abandoned well. Use form 3160-3 (APD) for such proposals.

SUBMIT IN TRIPLICATE - Other instructions on reverse side. 7. 1f Unit or CA/Agreement, Name and/or No.

1. Type of Well . ) . : 8. Well Name and No.
D Oil Well [ Gas Well .,[] Other , - TODD 23A FEDERAL 38 ,
2. Name of Operator . Contact: ERIN WORKMAN 1 9. API Well No. ’
DEVON ENERGY PRODUCTION CO EPVail: ERIN. WORKMAN@DVN COM : . 30-015-35076-00-51
3a. Address 3b. Phone No. (include area code) 10. Field and Pool, or Exp]oratory
333 WEST SHERIDAN AVE - Ph: 405-552-7970 SAND DUNES ! )
OKLAHOMA CITY, OK 73102 - . AdfolkA
4. Location of Well  (Footage, Sec., T., R, M., or Survey Description) -} 11. County or Parish, and State
Sec 23 T23S R31E NENE 660FNL 860FEL o _ EDDY COUNTY, NM

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUB]\\/IISSION ) TYPE OF ACTION A
& Notice of Intent 0O Acidize 0 Deepen - ’ 3 Production (Start/Resume) a Water Shut-Off
) O Alter Casing . [ Fracture Treat O Reclamation ) O Well Integrity
¥ Subsequent Report ) 0 Casing Repair 0O New Construction O Recomplete . O Other
] Final Abandonment Notice O Change Plans O Plug and Abandon [0 Temporarily Abandon
' |:| Convert to Injection & Plug Back . " O Water Disposal

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof.
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or'provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requxrements including reclamation, have been compleéted, and the operator has
determmed that the site is ready for final inspection.)

Devon Energy Production Company, LP respectfully requests Approval to plug back the bottom section
of the recently recompleted Atoka formation. The top section shows evidence from the initial
drilling reports that we had formation damage that reduced the effectiveness of our acidizing

treatment. We are currently tagging fill at 138247.
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We are proposing to do the following:

-MIRU WL unit - +‘0 LOfé/)%@ &J///Oﬁflq/
-RiH with CIBP and set plug at 137907, plugging back perforations from 13840-138637?

-Dump bail 10? cement on top of CIBP )

-WOC & pressure test casing to 500 psi

-TIH with packer & 2-3/8? tubing to 137007

14 I hereby certify that the foregomg is true and correct. eL
) . Electronic Submission #293266 verified by the BLM Well Information: System

For DEVON ENERGY PRODUCT|ON CO LP, sent to the Carlsbad ‘
Committed to AFMSS for processing by JENNIFER MASON on 02/27/2015 (15JAMQ226SE)
- Name (Printed/Typed) ERIN WORKMAN ' Tile REGULATORY COMPLIANCE PROF.
‘ 5 3
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Additional data for EC transaction #293266 that would not fit on the form

5

32. Additional remarks, continued
-Acidize perforated zone from 13730-137567
-Swab back acid load and swab test

-Put well back online for production

Verbali approval was given by Jennifer Mason on 02.26.15.

Thank You
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