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WELL API NO.
30-025-21821

5. Indicate Type of Lease
STATE

6. Sule Oil & Gas Lease No.

FEE

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

7. Lease Name or Unit Agreement Name

1. Type of Well:
. L 0 onm Eidson "A" WN
2 Name of Opentor & Well No.
Devon Energy Corporation (Nevada) #4
3. Address of Operator 9. Pool same or Wildcat
20 North Broadway Suite 1500 Oklahoma City, OK 73102 Shoe Bar Wolfcamp
4. Well Location
UnitLeter K :__ 1930 Feet From The south Lineand __ 1750 Foet From The west Line
Section Tml';lg - Tl? Siw *‘Mm R35E ) NMPM Lea/ County
/ vauon . . &,
) 966" 77777
1 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 ] ALTERING casiNG O
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

O

PULL OR ALTER CASING

O

OTHER:

CASINGTESTANDCEMENT.DBD
OTHER:.__Plugged back to the Wolfcamp

[

12. Describe Proposed or Completed Operations (Clearly state all pertinens details, and give persinent daies, including estimated date of suarting any proposed

work) SEE RULE 1103,

On 6/30/93, we commenced operations to plug back this well to the Wolfcamp (from the
Penn at 10,338'-10,368'). We set a CIBP at 10,290' and dumped 1 sack of cement on top.
The Wolfcamp was perforated from 10,148'-10,154'. The new perfs were acidized with

1000 gals 15% MCA (Mud Clean-up Acid) HCI1.

The well was swabbed to recover treating

fluids. Then, we ran production equipment. The well was completed on 7/22/93. The
day before the well tested for:
11 BOPD
0 BWPD
74 MCFD (6727 GOR)
1 bersby cartify that the isformation sbove is true aad complete 1o the best of my knowisdge and balief.
SIONATURE ML{MV{‘ O@)LM& yme _Engineering Technician DATE. 7/28{93 )
405

TELEFHONENO. 552-4511

TYPE OR PRINT NAME Debby 0'Donnell
(This space for State Use)
AFFROVED DY Wgutz T M’ 0 3 1993
CONRDITIONS OF AFFROVAL, I ANY:
e P

70 Chee WD






