B < : Form C-103
Submit 3 Copies State of New Mexico Revioed 1489

to Appropriate .rgy, Minerals and Natural Resources Departme ...
District Office
DISTRICT [ r WELL API NO.
. o NM 85240 OIL CONSERVATION DIVISION e
RICT Il ) P.O. Box 2088 5. Indicate Type of Lease
P.0. Drawer DD, Antesia, NM 88210 Santa Fe, New Mexico 87504-2088 STATEL] FEEX
DISTRICT 1l 6. State Oil & Gas Lease No.

1000 rio Brazos Rd, Aztec, NM
87410

N/A
7
SUNDRY NOTICES AND REPORTS ON WELLS %W

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A Shipp
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
{(FORM C-101) FOR SUCH PROPOSALS )

1. TypevofWeII .
E evlleil wﬁ D Other
2. Name of Operator 8. Well No.
DEVON ENERGY PRODUCTION COMPANY, LP 1A
3. Address of Operator 9. Pool name or Wildcat
20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 (405) 228-7512 Humble City (Strawn)
4 Well Location
Unit Letter K :2310 Feet From The South Line and 2080 Feet From The West Line

Section 11 Township 17S NMPM Lea County

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 [T]  ALTERING CASING ]
TEMPORARILY ABANDON [ ] CHANGE PLANS ] | COMMENCE DRILLING OPNS. [Z1  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 dewails, and give pertineni dates, including estimated date of starting any proposed work.) SEE RULE 1103.

Procedure:

Cut off 4 4" casing @ +4900°. POOH w/4 '/2” casing.
RIH w/tbg to 50’ inside casing cut.

Spot cmt plug from 50’ inside cut to 4710°. Tag plug.
Load hole w/9 ppg mud.

PU to 2220’ & spot 120° cmt plug.

PU to 485° & spot 105 cmt plug. Tag plug.

POOH & spot 10sx surf plug. :
Cut off wellhead & weld on P&A marker. \ \\ _

- _
1 hereby certify that the/information above i%e to the best of my knowledge and belief.
SlGNATUlé/ /)M C 7 TITLE ENGINEERING TECHNICIAN DATE 1222101
TYPE OR PRINT NAME Karen Cottom TELEPHONE NO. (405)235-3611

(This space for State use)
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Approved by TITLE i DATE i ™ -
Conditions of approval, if any: ) T
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