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5. lodicaze Type of Lease
state (X

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
l (FORM C-101) FOR SUCH PROPOSALS)

i Artesia Unit

6. Suate Oil & Gas Lease No

647
I 7. Lease Name or Uml Agmcmcnx Name

T2

1
i
i
1

T Type of Well

: oL ( QAs

7 Name of Operator / | 8 Well No

. SDX RESOURCES, INC. 16

3. Address of Operator I'9. Pool nxme or Wildcat T
P. 0. BOX 5061 MIDIAND, TX___ 79704 i Artesia-QN-GR-SA

{4 Well Location ]

| o AT

i Uait Letter E : 1980 Feet From The North Line and ___~660 _ Feet From The West Line

{

! Section Township 178 Range 28E NMPM Eddy

W 10. Elevation (Show whether DF, RKB, RT, GR, etc )

/// // S e Y

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON z} REMEDIAL WORK

PERFORM REMEDIAL WORK D

SUBSEQUENT REPORT OF:

&

PLUG AND ABANDONMENT [:}

ALTERING CASING

TEMPORARILY ABANDON D CHANGE PLANS G COMMENCE DRILLING OPNS L
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB j4
OTHER: B OTHER: D
12. Describe Proposed or Completed Operations (Clearly state ali pertinent details, and give pertinent dates, including estimated date of siarung anty proposed
work) SEE RULE 1103.
Packer and tubing was pulled. Casing tested and failed. Plan to plug and abandon well
as follows:
Set CIBP g, 6' and cap&‘a} ck plug. Load hole with 10# brine.
Perforate’®" casing 850' dlsplace plug to 550'. Set 10 sx surface
plug and install dry hole marker.
Well Higtory: See attached well data sheet.
= .
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[ nereby cerufy that the Anf ve! compide 10 the best of my knowledge md belidf
SIONATURE ____ A e -otme . __VICE PRESI )AL 70 /9.
\ *‘)Lo F—% b
TYPE OR PRINT NAME JOHN POOL masrHoneNo (915) 685-17¢6)
(Thus space for State Use)
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