Subrmit 3 Copies State of New Mexico 'I:Ovn ‘,C1-£%39 ,

D propae Energy, Minerals and Natural Resources Department evsed S

DISTRICT |

P.O-Bos 1980, Ho OIL CONSERVATION DIVISION 30.015.32799.

DISTRICT Il 2N P.O. Box 2088 5. Indicate Type of Lease

PO Draver DD, At N 882‘°RE ;_NE 5| Santa Fe, New Mexico 87504-2088 STATE ® _ FEE [J

DISTRICTII RIESWN ) 6. State Oil & Gas Lease No.

1000 rio Brazos Rd, Azie¥, NM CD 7/

87410 \Q (, 0 }‘\",'

i,
(1 SUNDRY QTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name 4
(DO NOT USE ‘Fkﬁ§l—'9 OPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A Tesuque 2 State
DI ESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well
B Qe Wel U omer
2. Name of Operator 8. Well No.
DEVON ENERGY PRODUCTION COMPANY, LP 1
3. Address of Operator 9. Pool name or Wildcat
20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 (405) 228-7512 Brushy Draw Delaware North
4 Well Location
Unit Letter C :660 Feet From The North Line and 1980 Feet From The West Line

NMPM

Check Appropriatc 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 [0 ALTERING CASING O
TEMPORARILY ABANDON  [] CHANGE PLANS ] | COMMENCE DRILLING OPNS. [0 PLUG AND ABANDONMENT []
PULL OR ALTER CASING X CASING TEST AND CEMENT JOoB []
OTHER: (] | OTHER: ]

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.

Devon Energy Production Company, LP request approval to change the casing on the referenced well to the following.

Surface casing 12 %4 Hole, 8 5/8” csg 24# ST&C, 580’ cement w/500 sx, circulate to surface.

I hereby certify that the information complete to the best of my knowledge and belief.

SIGNATURE TITLE ENGINEERING TECHNICIAN DATE May 21,2003

TYPE OR PRINT NAME Karen Cottom TELEPHONE'NO. (405) 235-3611

(This space for

Approved b M MW TITLE p";w W DATE JU“ 0 2 m

Conditions of approval, if any:




