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WELLa P14 5-27619

5. Indicate Type of Lease
STATE

6. S!ga?l&GasLeascNo.

41993 ree ]

<

SUNDRY NOTICES AND REPORTS ON WELEE:

2200020027222

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A Nar it Ag
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" | 7 Lesse Unit t Name
(FORM C-101) FOR SUCH PROPOSALS.) Arcéﬁ tate 26
I. Type of Well:
VELL WL J OTHER
2 Name of Operator 8. Well No.
SDX RESOURCES, INC. 1
3. Address of Operator : 9. Pool name or Wildcat
P. O. BOX 5061, MIDLAND, TX 79704 Artesia-Q-G-SA
4. Well Location .
Unit Letter __ & 1650 fo fromme _SOULH Lineana 1050 Feet From The _ NS & Line
oction 26 Townip 1775 Ramge 287E avom  EDDY County

3655 GR

%

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

1L

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 ]
TEMPORARILY ABANDON || CHANGE PLANS [] | commenceoriuncopns. [ pLua anp asanponment [
PULLORALTERCASING [ | GASING TEST AND CEMENT 908 L]
OTHER: [J | other: []

12. 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.

03-26-93
15.5#, J-55 csg set at 3103’.

TD well at 3110/ and run open hole logs.

Ran 86 jts of 5 1/2",

Cemented with 375 sx Class "C" with

2% CACL, 1/4#/sx Flocel, 5#/sx salt and 425 sx Lite with 3#/sx

salt and .5% Halad 322.
p.m., MDT, 9-27-93.
min. Held okay.

Circulated 70 sx.
Pressure tested casing at 1000 PSI for 30

Plug down at 7:45

MW‘% and belief,
! /
. o TITLE

o 3-39-93

Prod. Analyst

I hw above is uuz
SIONA 5 Vm/ 7

Barbara E. Wickham

TYPE OR PRINT NAME
(This space for State Use) ORIGINAL. SIGNED BY -

MIKE WILLIAMS 0CT 1 ¢ 1993
APPROVED BY SUPERVISOR, DISTRICT it wme DATE

s

OONDITIONS OF APPROVAL, IF ANY:



