Submit 3 Copies State of New Mexico - Form C-103

to A at H Revised 1-1-83
vy vt xgy, Minerals and Natural Resources Departn
DISTRICTI
PO Box 1580, Hobbs, NM 86240 OIL CONSERVATION DIVISION s 0370
E—s——[OTgr“%ﬂDD Astesia NM 88210 P.O. BOX_2088 5. Indicate Type of Lease
O Drawer DD, Ariesia, Santa Fe, New Mexico 87504-2088 STATER  FEE [
DIST] m 6. State Oil & Gas Lease No.

1000 rio Brazos Rd, Aztec, NM
87410

i
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 BACKTO A N. H. 5A State
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
{FORM C-101) FOR SUCH PROPOSALS.}

1. Type of Well o
B Ve wa [ ower
2. Name of Operator 8. Well No.
DEVON SFS OPERATING, INC. 1
3. Address of Operator 9. Pool name or Wildcat
20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 (405) 228-7512 N. Hume Wolfcamp
4 Well Location
Unit Letter K :4620' Feet From The South Line and 1980 Feet From The West Line

Section 5 Township 16S Lea County

%//////‘///////////////////////// W B v w7 3 T G ) NMP//}///////////////////////////////

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 [ ALTERING CASING ]
TEMPORARILY ABANDON [ ] CHANGE PLANS ] | COMMENCE DRILLING OPNS. [0 PLUG AND ABANDONMENT []
PULL OR ALTER CASING O CASING TEST AND CEMENT JOB [ ]
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.

Set CIBP @ 9643°, Wolfcamp top.

Circ hole w/10# BW mud.

Spot 35 sx cmt on CIBP

Spot 25 sx cmt from 7301 up, Tubb top

Spot 25 sx cmt from 4510° up, 8 5/8” csg shoe.

Shoot off & recover approximately 2000’ of 5 /2" csg.
Tag plug across 8 5/8” csg shoe.

Spot 25 sx cmt from 50” below 5 27 csg stub up.
Spot 35 sx cmt from 1780 up, Salt top

Cut off wellhead 5° below ground level e SO AAISSION s4UST BE NOTIFIED 24

Install P&A marker & clean up location PLUGGING OPERA

TC a0 APPROVED.

I hereby certify that th¢ inforpfation above i ﬁé%;p;l\et:to the best of my knowledge and belief.
SIGNA Mﬂ) 7 TITLE ENGINEERING TECHNICIAN DATE September 11, 2001
TYPE OR PRINT NAME Karen Cottom TELEPHONE NO. (405) 235-3611
(This space for State use) . _
(..4}'1.\_ Gl e e e L,“\.'

Approved by TITLE ([ sy A v < DATE QPR ) o
Conditions of approval, if any: N,’-.'f‘ I AL Qo e e b
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