Novenber 1053 U KED STATES o s AT
(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse iae)’ ™" °° ™
BUREAU OF LAND MANAGEMENT

IForm approved.
Budget Bureau No. 1004-0135%
Expires August 31, 1985

O. LEASE DESIONATION AND SERIAL NO.

NM- ¢4 124

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proporals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT—' for such propossls.)

6. tF INDIAN, ALLOTTEEZ OR TEIBE NAMI

I Fil8 i-‘ 7. UNIT AGREEMENT NaAME
wive (0 Sre O ornes 1 9 4nn4
37 NAME OF OPLEATOR "-, K7;!‘\! 1 773 B. FARM OR LKABE NAME
SDX Resources, Inc. ok Dunn B Federal
3. 4ADDREBS OF OPERATOR Liee Vs 9. wWBLL NO.
Post Office Box 5061, Midland, Texas 7PS'ESW. OFFFCC 12
1.7 LOCATION OF WELL (Report location clearly and in necordance with any State requirements.® "1 710, F1ELD AND POOL, OR WILDCAT
See e sprce T betow Artesia-Q-GR-SA
110 s®c, T., X, M., OX BLK, AND
BURVEY OR ARKA
Unit B, 660' FNL and 1980' FEL S10-T18S-R28E
14 LT no | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) T | 127CoUNTY or PamiBm| 18, BTATE

Eddy NM

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RRPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIR!NG WELL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CA8ING

SILOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING | ABANDONMENT®

REPAIR WELL 1 CHANGE PLANS {Other)

I - L

p {Note: Report results of multipie completion on Well
___tOther) o] __Completion or Recowpletion Report and Log form.)
17. DESCRIBE IROIOSED OR COMPLETED OPERATIONS (Cleavly state all pertinent detalis. and glve pertinent dates, locluding estimated date of startin

proposed work. If well is directionally drilled. give subsurface locatiuns and measured and true vertlcal de

nent to this work.) *

Change of Operator effective June 17, 1991.

g an
pthe for nll markers and zonee perti-

18. 1 bereby certify that the foregolng !s true and correct

6-26-91

DATR

sinEp 19l o (OL S o TITLE Agent

{This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 15 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any depa
Uniled States any false, fictitious or fraudulent Stalements or renrecAnialinng ae ta anuy marbar within frn fotad?

riment oy ageacy of the



