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WELL API NO.

30-015-10834

sindicate Type of Lease

STATE X FEE l:

sState Oil & Gas Lease No.
0055

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.)

iLease Name or Unit Agreement Name

NorthWest Artesia Unit

1Type of Well:
oIL GAS —
well X WELL [ OTHER
2Name of Operator/ sWell No.
SDX Resources, Inc. 13
sAddress of Operator sPool name or Wildcat
PO Box 5061, Midland, TX 79704 Artesia (QN-GB-SA)
«Well Location
Unit Letter _ N 990 Feet From The South Line and 2030 Feet From The West Line
Section 32 Township 178 Range 28E NMPM Eddy County
= wElevation (Show whether DF, RKB, RT, GR, efc. )
3687
" 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 || | rRemEDIAL WoRK L ALTERING CASING [
TEMPORARILY ABANDON : CHANGE PLANS j COMMENCE DRILLING OPNS. o PLUG AND ANBANDONMENT - |

PULL OR ALTER CASING CASING TEST AND CEMENT JOB

X | oTHER: [

OTHER: Return well to production.

zDescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Current Condition:

8-5/8", 24 & 28# csg set @ 493'. Cmt w/125 sx. - ot

4-1/2", 11.6# csg set @ 2003". Cmt w/175 sx. /;: f
Perfs: 1921' - 54' /“

Propose To: !l's‘: ' :’t CErn

. Cep oLl
Clean out well to PBTD (1996'). Run tbg , rods & pump to appx 1920". Setjacleg‘return‘\fvelbi@;ﬁé} ction. Work should be performed

u
within 45 days of OCD & unit ownership approval. Suoig

| hereby certify th e information above.ig trye and complete to the best of my knowdedge and belief.
]
SIGNATURE AL @AA@LLL\ _ tme RegulatoryTech.

TYPE OR PRINT NAME Bonnie Atwater

pate 09-21-99

TELEPHONE NO 915/685-1761

(This space for State Use)
bow ci_g 3"

APPROVED BY TITLE

CONDITIONS OF APPROVAL. IF ANY



