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Submit 3 Copies . State of New Mexico Fom C-103 . /)
m Energy, Minerals and Natural Resources Department Revised 1-1-89 Ql
DISTRICT |

P.O. Box 1980, Hobbs, NM 88240 OlL CO?&EP?O'@QON DIVISION WELL API NO.

—— Santa Fe, NM 87505 30-015-29863

P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease

starelX] ree_

DISTRICT lit -
1000 Rio Brazos Rd., Aztec, NM 87410 oState O & Gas Leaze No.

SUNDRY NOTICES AND REPORTS ON WELLS [ e R
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [} ease Name or Unit Agreement Name -
DIFFERENT RESERVOIR. USE “"APPLICATION FOR PERMIT" Artesi ,
{FORM C-101) FOR SUCH PROPOSALS.) esia Unit
1Type of Well:
WL D4 el ] OTHER
2Name of Operator sWell No.
SDX Resources, Inc. 72
sAddress of Operator sPool name or Wildcat
PO Box 5061, Midland, TX 79704 Artesia, QN-GB-SA (03230)
«Well Location
UnitLetter _ E 2210 FeetFromThe North Line and 9380 Feet From The West Line
Section 35 Township 178 Range 28E NMPM Eddy County

wElevation (Show whether DF, RKB, RT, GR, efc.
3675' GR

£

" 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 [] | COMMENCE DRILLING OPNS. [[]  PLUG AND ANBANDONMENT [ |
PULL OR ALTER CASING [] CASING TEST AND CEMENTJOB [ |
OTHER: [ ] | oTHER: Reach TD, Set & cmt production csg. X

Describe Propased or Completed Operations (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
Finish repairing rig & start back to drig 1-2-98.

Drill 7-7/8" hole to 3100' TD. Circ. RU csg crew & run 77 jts 4-1/2" K-55 10.5# csg. Set @ 3095'. RU BJ Huges. Cmt w/350 sx 35/65 POZ
+ 350 sx Class C. PD 5:23 pm 1-7-98. Circ 55 sx to pit. Release Rig 6:00 pm 1-7-98.

Presently waiting on completion. o
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| hereby certify that the information above is true and complete to the best of my knowledge and belief. 0383 ’2 gzgu s
SIGNATURE \ nrie Regulatory Tech. pare 01-08-98
TYPEOR PRINT NAME Bonnie Atwater TELEPHONE NO. 915/685-1761

(This space for State Use) - 'JAN 1 4 1998

SUPERVISOR, DISTRICT Il

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



