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SUNDRY NOTICES AND REPORTS ON WELLS S

0. IF INDIAN, ALLOTTEE OR THIBE NAME
(Do nol nse this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

: - ; .A'. T "7. UNIT AGREEMENT NAME
S N it recVel '

5
.

3.7 ADDRESS OF OFLRATOR

WELL OTRHER p
2. NAME OF OFERATOR / L q 8. FARM OR LEABE NAME
 SDX_RESOURCES, INC. Li JUN -~ 31992 Leonard "B" Fed

8. wBLL NO.

_ 0. C. D,
P.0. Box 5061, Midland, TX 79704 TEETE ovgen 5

4. LOCATION OF WELL {(Report localion clearly and in accordance with any State requirements.®
Sere also apace 17 below.)
At surface

"1 10, FIELD AND TOOL, OR WILDCAT

Grayburg- Jackson _
990' FNL & 2310' FEL Unit Letter B 11. s®c., T, R., M., OR BLK. AND

BURVET OR ARNA

Sec. 33-T17S-R29E

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR FARISH
i

13. sTaTE
| Eddy NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT RBPORT OF:
TEST WATER BHUT-OFF ) o i—_._.
FRACTURE TREATMENT o

ALTERING CASING

SHOOT OR ACIDIZB ABANDON®*

ABANDONMENT®

PULL OR ALTER CASING [ WATER SHUT-OFF REFAIRING WELL
FRACTURE TREAT l MULTIPLE COMFPLETE I
|

(Other)

HEFAIR WELL ‘

! SHOOTING OR ACIDIZING |
CHANGE PLANS I
1
’

. . | ! (NoTe: Report resuits of multipie completion on Well
Ltomen Spudding, 8 5/8 csg&5%5Prodi..! | Completion or Recompletion Report and Log form.)
17, DESCRIBE ¢ROPOSED OR COMPLETED OPERATIONS (Clearvly state all pertinent detalls, and zlve pertinent dates, including estimated date of starting any

proposed work. 1f well is directionaily drilled, give subsurface locations and meastired and true vertical depths for all markers and zones perti-
nent to this work.) *

4-29-92 Spudded well with 12%" Bit at 1:15 P.M.

4-30-92 TD surface at 322'. Ran 319' of 8 5/8" 24# csg. Cmtd.
using Halliburton w/255 sx Class "C" 2% CaClz. Circulated

30 sx cmt. W.0.C. 18 hrs. Tested B.0.P.S. (Holding)

5-01-92 Drlg. out cmt. and formation w/7 7/8" Bit
5-07-92 TD well at 3690'-logged well using Schlumberger
5-09-92 Rig up and ran 3690' of 5% 15.50# K-55 csg. Cmtd. using

Halliburton with 900 sx Hall. Lite "C" %#/sx Flocele &

6# salt and 400 sx 50/50 POZ. "A" Cement 3#/salt & 4/10%
Hallad-322. Plug dow at 3:00 P.M. W.0.C. 2 hrs. Set slips
& released J.S.M. Rig 4 at 5:00 P.M.

(No further reports until completion)

Ay
18. 1 hereby certify that the fopeg J€/and correct
SIGNED riree AGENT DATRH 5-15-92
__'(Trms space for Federal or State oflice use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IFF ANY:

*See Instructions on Reverse Side

Title 18 U.5.C. Section 1001, makes it a crime lor any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or {raudulent statements or representations as to any matter within its jurisdiction.



