- l/,

Submit 3 Copies ] State of New Mexico . g:vlnedc’-jg:;

to Appropriate Energy, Minerals and Natural Resources Dej ant

District Office

cT

O Box 58, ot NM 88260 OIL CONSERVATION DIVISION WELL APINO.

DISTRICT IT _ P.O. Box 2088 5. Indicate Type of Lease

P.0. Drawer DD, Artesia, NM 86210 Santa Fe, New Mexico 87504-2088 STATE []  FEE [

DISTRICT IlI 6. State Oil & Gas Lease No.

1000 rio Brazos Rd, Aztec, NM

87410 N/A

SUNDRY NOTICES AND REPORTS ON WELLS W
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A W.T. MANN "A"
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPQSALS.)
L. Type of Well
an Sas [ oter _TAd
2. Name of Operator 8. Well No.
DEVON ENERGY CORPORATION (NEVADA) 2
3. Address of Operator 9. Pool name or Wildcat
20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 (405) 235-3611 Denton (Devonian)

4 Well Location

Unit Letter _B_: 660  Feet From The NORTH Lineand _ 2310 Feet From The _EAST Line
Section 36 Township 14S Range 37E NMPM LEA County
10. Elevation (Show whether DF, RKB, RT, GR, etc.)
GL 3801'
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 [0 ALTERING cAsING O
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: []| OTHER: _si for evaluation 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,

01-23-98 thru 01-24-98 Bled well down to kill well. Bled off oil and gas. Ran gauge ring to 12,042’ and
stuck. Freed same. Set CIBP at 12,030°. Loaded well with 10 BW. Press’d csg to 500 psi, lost 20 psi/10

mins, bled off. Re-press’d csg, lost 20 psi/10 min, bled off.
Devon Energy Corporation (Nevada) requests 12 months
plug and abandoning.

ST

CIBP’s already set at 12,565’ and 12,515°; TOC 12,450’
Perfs 12416-12620°

11 unloaded 112 BO, 50 BW. SI.
status while evaluating for remedial work or

RL(\Q/ 203

S2nx
[ hereby certify that the information above is true and complete to the best of my knowledge and belief.

1 ]
SIGNATURE _CAA,\A\«L ; E» M TITLE ENGINEERING TECHNICIAN

DATE June3 1998

TYPE OR PRINT NAME Candi Graham

TELEPHONE NO. (405) 235-3611

(This space for State use) ORI N
GINAL &0

CGARY Witix

Approved by

SECD RS

Conditions of approval, if any:

” ("

DATE ' . 0D




