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State of New Mexico
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OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
" Santa Fe, NM 87505
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WELL API NO.
30-015-27860

5. Indicate Type of Lease
STATE [1  FEE []

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

7. Lease Name or Unit Agreement Name

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A TODD 13N FED

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH

PROPOSALS.) 8. Well Number

1." Type of Well: Oil Well [[]  Gas Well [X] Other 14

2. Name of Operator 9. OGRID Number
DEVON ENERGY PRODUCTION COMPANY, LP. 6137

3. Address of Operator
333 WEST SHERIDAN AVENUE, OKC, OK 73102

10. Pool name or
(33745) INGLE WELLS,; DELAWARE

4. Well Location

Unit Letter 330 SOUTH

Range

feet from the line and

238

31E

Section 13

Township

2500
NMPM

line

feet from the _ WEST

11. Elevation (Show whether DR, RKB, RT, GR, etc.)

LEA COUNTY, NM

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [T]  PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[] PANDA O
PULLORALTERCASING [] MULTIPLE COMPL O CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [
CLOSED-LOOP SYSTEM O
OTHER: O OTHER: BRADENHEAD TEST - ACOI 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 19.15.7.14 NMAC. For Multiple Completlons Attach wellbore diagram of
proposed completion or recompletion.

Devon Energy Production Company, LP respectfully submits results of Bradenhead test for compliance
to the ACOI agreement approved on December 19, 2016.

ATTACHMENT: Bradenhead Results (02/22/19)

APR 1'7 2019

DISTRICTH-ARTESIAQ.CD.

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

SIGNATURE TITLE _ Regulatory Compliance Analyst DATE 03/04/19

Type or print name__Erin Workman E-mail address: PHONE: __ (405) 552-7970

For State Use Only

APPROVED BY: £ D A <<

Conditions of Approval (if any):

Erin.workman@dvn.com

TITLW;//%”M O‘Iwwal/ DATE_ ‘/7“/%




X

.M}@ & NATURAI, RESOURCES DEPARTMENT ﬁé;!:mgm
(505) 3346178 FAX: (505) 334-6170
http:/temnrd.state.am.usiocd/District W/3distric.htm

%\%”% NEW MEXICO ENERGY, MINERALS o conseRvaTON ovEON

BRADENHEAD TEST REPORT
(submit 1 copy to above address)

Dateof Test 7. =22 ~ |9 Operator | Jex o AP1#30-0_IS2+8 60

Property Name—YOAA' \?)N Well No. 4 Location: Unit!&SectionZé_Townshipjl £ Range 4
Well Staor Producing) Initial PSI: Tubing 0  IntermediateNA  Casing 60 Bradenhead O

OPEN BRADENHEAD AND INTERMEDIATE TO ATMOSPHERE INDIVIDUALLY FOR 15 MINUTES EACH

PRESSURE FLOW CHARACTERISTICS
Testing Bradenhead INTERM BRADENHEAD INTERMEDIATE
BH Im__ Csg Int___ Csg

sj‘:f Q o | MA | 6o Steady Flow M4
10min | O £0 60 Surges
15min | O €0 60 Down to Nothing
20min | O £0 6J Nothing X
25 min | O 60 1 ' 180 | e
30min | O 60 7160 Gas & Water {

I Water v
If bradenhead flowed water, check all of the descriptions that apply below: A/4

CLEAR____ FRESH ____ SALTY_ ___ SULFUR_____ BLACK____

5 MINUTE SHUT-IN PRESSURE prapenueap_ ) vrERMEDIATE. /A
REMARKS:

OM Bednlood o~d Vad  wo PS]

By L‘nf\:f\‘aohex W& Witness
Ms&g«\; )g;rezwv.w\ P&Aw"r\cv\

E-mail address ()kr.'s)fouplaer.\/‘:s'\' @ O(\//) . COVYN

PSS SEN

pe e



