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Submit 3 Copies . State of New Mexico Form C-103
PP opriote Energy, Minerals and Natural Resources Department 9{) Reviead 1-1-89
DISTRICT |
P.O. Box 1980, Hobbs, NM 85240 OIL CO ?0?0%2}2:;20 ND IV 'S-ION WELL API NO.
DISTRICT I SantaFe, NM 87505 /.- | 30-015-30000
P.O. Drawer DD, Artesia, NM 88210 A  [Findicate Type of Lease -
_ STATE FEED
DISTRICT Wl 2R sState Ofl & Gas Lease No.

1000 Rio Brazos Rd., Aztec, NM 87410

RECEIVED
SUNDRY NOTICES AND REPORTS ON WELLSQCD CARTESIA T Timeme T
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A [ 1 ease Name or Unkt AgreementName

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" F artosia Uni
(FORM C-101) FOR SUCH PROPOSALS ) .| Artesia Unit

1Type of Well:
WeLL X wen O OTHER
Name of Operator aWell No.
SDX Resources, Inc. 76
sAddress of Operator WPool name or Wildcat - B
PO Box 5061, Midland, TX 79704 deaf -l & -4 fH—
Well Location < i
Unit Letter __ L 1650 Feet From The South Line and 1155 Feet From The West Line
Section 35 Township 178 Range 28E NMPM Eddy County
1Elevation (Show whether DF, RKB, RT, GR, efc. - L
3677' GR S
" 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 [ ] | remepiaL work (] ALTERING CASING []
TEMPORARILY ABANDON (] CHANGE PLANS [[] | cCOMMENCE DRILLING OPNS. [] PLUG AND ANBANDONMENT [ |
PULL OR ALTER CASING (] CASING TEST AND CEMENT JOB []
OTHER: [] | oTHER: TD & set production csg. X
Describe Proposed or Completed Operations (Clearly state all pertinent detalis, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Reached 3125' TD 1/19/88. Run GR, CNL, LDT & MLL logs from 3018' to 322'. RU csg crew & run 44 jts 4-12" 11.6#LTC, 34 jts 4-1/2"
10.5# STC. Set 3120'. PBTD 3080'. Cmt w/300 sx Class C lead & 350 sx. Lite tail. PD 5:45 pm. Circ 25 sx to pit.

Release rig 6:00 pm 1-19-98.
Presentty WO Completion Unit.

| hereby certify that the information above irajnrimpme to the best of my knowledge and belief.

SIGNATURE POAL 0 mrie Regulatory Tech. pate 01-27-98
TYPE OR PRINT NAME Bonnie Atwater TELEPHONE NO. 915/685-1761
(This space for State Use)
o w500
. FEB ¢ 1Wud
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



