s State of New Mexico Form C-103

o Ao Mi d Natural Re; D Romed 1182

te
D } gy, Minerals and Na sources Departn.
DISTRICTI WELL API NO.
P.O. Box 1980, Hobbs, NM 85240 OIL CONSERVATION DIVISION 30025 21679

P.O. Box 2088 S. Indicate Type of Lease

DISTRICTII
P.O. Drawer DD, Anesia NM E8210 Santa Fe, New Mexico 87504-2088 STATE [J _ FEE R

DISTRICTIII 6. State Oil & Gas Lease No.
1000 no Brazos Rd, Aztec, NM 87410

7. Lease Name or Unit Agreement Name
Eidson "A” SWD

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well

Qg OSE X omer SWD
e b 8. Well No.

2. Name of

DEVON ENERGY CORPORATION (NEVADA) 3
3. Address ofOpenmr 9. Pool name or Wiidcat

20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 (405) 235-3611 Shoe Bar (Penn) .~ | y
4 Well Location

Unit Letter F ;2310 Feet From The North Lineand 1980 Feet From The West Line

35E NMP Lea
10. Elevation (Show whether DF, RKB, RT, GR, etc.) 7

3965 GR
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 [X] | REMEDIAL WORK 0 ALTERING cASING O
TEMPORARILY ABANDON [ CHANGE PLANS [J | COMMENCE DRILLING OPNS. 0  PLUG AND ABANDONMENT []
PULL OR ALTER CASING O CASING TEST AND CEMENT JOB [
OTHER: [J | 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

Propose to P & A on approx. 8/7/95 as follows: Set plug in Lok-Set pkr @ 10,199'. Release on-off tool & spot 25 sx cmt
plug on pkr. Spot 25 sx cmt plug over the Tubb @ 7483', over the San Andres @ 4785'& over the salt @ 1965’. Spot 10 sx surf
plug. Cut off wellhead & install dryhole marker.

NOTE: P & A procedure was discussed w/ Gary Wink of the NMOCD on 7/11/95.
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IGNATURE . h e D/stviet EnG pare muvizies
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