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L S Budget Bureau No. 1004-—-0135
‘Nnvcmher 1983) UN s D STATES ?(I)Jt!;lhe(rx'rlnl::n?;‘t‘l{)l;i .,JIE‘- Expires August 31, 1985 (/\s
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9.

BUREAU OF LAND MANAGEMENT LC-062407

LEASE DESIGNATION AND SERIAL NO,

SUNDRY NOTICES AND REPORTS ON WELLS O IF INDIAN, KLLOTTEE on TRIRE Kave

{Do not use thls form for proposals to drill or to deepen or plug backﬁ%enenoh.
Use “APPLICATION FOR PERMIT—" for such proposals.

7. UNIT AGREEMENT NaAME
Yo ® P O ornnn JUN 28 1999

2 NAME OF OPEHATOR 0o C D 8. FARM OR LEASKE NAME
SDX Resources, Inc. ‘RWQAEMQC' Leonard Federal
'.‘,7 Al)bl’lﬂl’i!im(»)l' UPIHA:I:OR o T - i i s T -

9. WBLL NO. o

Post Office Box 5061, Midland, Texas 79704

LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.®
See olso spice 17 below.)

TN BN L, WILDCAY
= Y
At surface

11. s®C, T, R, M,, OR BLK. AND
BURVEY OR ARE®A

Unit L, 1980' FSL and 660' FWL

14, PERMIT NoO.

S33-T17S-R29E

| 15. ELEVATIONS (Show whether DF, RT, GR, etc.) T
|

L [ B Eddy NM

12. COUNTY OR PaRISH| 13. STaTE

10 Check Appropnate Box To Indicaie Nature of Notice, Repont, or Other Data

NOTICE NF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF [i_ REFALIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT {__ ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SBOOTING OR ACIDIZING L ABANDONMENT®
REPAIR WELL

CHANGE PLANS (Other)

{Note: Report results of multipie completion on Well
o o __Campletion or Recowspletion Report and Log form.)

1Other)

17, DESCRIGE PROVOSED OR COMPLETED OPERATIONS (Clearly stale :nl?(p«-rllm-nt detnils, and give pertinent dates, lucluding estimated date of atarting an
proposed work. H well is directionally drilled, give subsurface locations and measured and true vertical depths for al} markers and gzonea pert
nent to this work.) ®

Propose to repair parted rods and return well to production.
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18. I lhereby certify that the foregolng is true and correct
ooty e ) 2
stengp P ¢ Lt o (,J(_ A TITLE _. 1 el Lt pate ¢ 24 9]
o (Tl;i;:;mce for Federal or State office use)

APPROVED BY.__. TITLE . - | 6/2¥/9z

. DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 15 U.S.C. Sect:on 1001, inakes it @ crime tor any person knowingly and willfully to make to any department or agency of the
United States any faise, Jicutious or fraudulent statements or represeniations as 1o any motter within its jurisdiction.

r



