: State of New Mexico
Energy, Minerals and Natural Resources Departmenl
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Form C-103 :

Revised X-Iﬂfy

WELL API NO.
30-015-01759

5. Indicate Type of Lease
STATE

FEE [

6. State Oil & Gas Lease No.
647

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* 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
L ;TI{PCO"WCUI oxs Water Artesia Unit
WELL weiL [ otier Injection Well
2. Name of Operator 8. Well No.
SDX RESOURCES, INC. 16
3. Address of Operator 9. Pool name or Wildcat
P. 0. BOX 5061 MIDLAND, TX_ 79704 Artesia-QN-GR-SA
4. Well Location
Uit Letter E 1980 Feet From The __NoTth Lineand 660 Feet From The West Line
Section 36 ownshlp 178 Range  28E NMPM Eddy
7 10. Elevalion (Show whether DF, RKB, RT, CR, eic)
s Y
1 Check Appropnatc Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

PERFORM REMEDIAL WORK P_q

SUBSEQUENT REPORT OF:

L

D PLUG AND ABANDONMENT D

[ | ALTERING CASING

CASING TEST AND CEMENT JOB D

L

TEMPORARILY ABANDON D CHANGE PLANS [ ] | COMMENCE DRILLING OPNS.
PULL OR ALTER CASING U]
OTHER: L] | omHer:

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.

Plan to pull tubing and packer.
will be replaced.

injection status.

TIH and re-set packer at 2136' and test casing.

Packer will be repaired and any joints of bad tﬁbing

Return well to

lhawymfmw‘mmmmwmpldcmmcbmo(mymwbdgcmdbdxd
SIGNATURE Tme VICE PRESIDENT DATE 3/03/95
TYPEORPRINTN JOHN POOL TEEPHONE NO. (915) 685-178
(This space for State Use) <
§ L2
jemph BY T W, GU
QRIGINAL & M%‘w_h AP MAR 9 1995

APPROVED BY TBE?;?F‘:? S o : TME e e . DATE A

CONDITIONS OF APPROVAL, F ANY:



