el

Submit 3 Copies State of New Mexico Form C-103
Aoy Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT |
P.O. Box 1980, Hobbs, NM 88240 OIL CONSE RVATION DIVISION WELL API NO.
2040 Pacheco St. 30-015-31067
DISTRICT i Santa Fe, NM 87505.. :
P.O. Drawer DD, Artesia, NM 88210 TG sindicate Type of Lease
_— 4 T STATE FEED
ISTRICT Ul o - "
1000 Rio Brazos Rd., Aztec, NM 87410 L ; _ | sState Oil& Gas Lease No.
SUNDRY NOTICES AND REPORTS ON me ; Cin =
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEP &@ACK T0 Q “Lease Name or Unft Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMI ‘k v/ - /
(FORM C-101) FOR SUCH PROPOSALS.) /4 /| Marathon 26 State
iType of Well: . ) R
oiL c s
wee X / weL [ OTHER RN -;L*fj«'
2Name of Operator 4 T sWell No.
SDX Resources, Inc. 18
sAddress of Operator sPool name or Wildcat
PO Box 5061, Midland, TX 79704 Red Lake, QN-GB-SA
«Well Location
Unit Letter _ B 430 Feet From The _ North Line and 1650  FeetFromThe East Line
Section 26 Township 178 Range 28E NMPM Eddy County
«Elevation (Show whether DF, RKB, RT, GR, efc. =
o | 3676'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 "1 | COMMENCE DRILLING OPNS. X PLUG AND ANBANDONMENT [ |
PULL OR ALTER CASING [ ] CASING TEST AND CEMENT JOB L]
OTHER: [ ] |oTHER: ]

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

Spud 12-1/4" hole 5:30 pm 4/18/00. Drill to 430". Run 10 jts 8-5/8", J-55, 24# csg. Set @ 425'. Cmt w/350 sx CI C. Did not circ. WOC
total of 20 hrs.

Drili 7-7/8" hole to 3500' TD. Reached TD 6:00 am 4/25/00. Run LDT-CNL-GR & DLL-GR OH logs.
Run 92 jts 14# K-55, 5-1/2" csg. Set @ 3490' KB. Cmt w/450 sx 65/35 POZ Lite & 450 sx CI C. Circ 79 sx.

Release Rig: 9:00 pm 4/25/00.

| hereby certify that the information above is frue and complete to the best of my knowledge and belief.
SIGNATURE m /\::bid e, 1ir.e  Regulatory Tech } ]  pae 06-29-00
TYPE OR PRINT NAME Bonnie Atwater TELEPHONE No. 915/685-1761
(This space for State Use) .

Jb;n) P / 2 e SUPERVISOR, DISTRICT 1l JUL 017 i i
APPROVED BY o L i o Vé‘g}”‘)f TITLE . B o DATE -

CONDITIONS OF APPROVAL, IF ANY



