Form 3160--5
{Naovember 1983)

{(Formerly 9—331)

Ut "ED STATES
DEPARTME.. OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUBMIT IN TRI
{Other Instructlc
verse side)

TATE®
n re-

IF'orm approved.

Budget Bureau No. 1004--0135

Expires August 31, 1985
LEASE DESIONATION AND BERIAL NO.

5.

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use thls form for proponrals to drlll or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT—"" for such proposals.)
7

_NM-54184

8. IF INDIAN, ALLOTTEEL OR TRIBE NaME

SE" S e
i TCUCIVED 7. UNIT AGREEMENT NaME
oIL GAS )
WELL [:] WELL B OTHER V\/ | W ST
] B 7, 107
2. NAME OF OPERATOR - AT ‘531

SDX Resources, Inc.

8. FARM OR LEASK NAMIE

. o-cp Dunn B Federal
3. ADDREBS OF OPLRATOR - L 9. WBLL NO.
ARTESIY Oegim-
3 3 - LALIE I N
___Post Office Box 5061, Midland, Texas 79704 124
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. »I1ELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface ArteSla"'Q_GR"SA
11. sxC,, T, R, M., OR BLK. AND
/] BURVEY OR ARNA
sout
___Unit I, 1980' FAL and 660' FEL - S10-T18 S-R28E
14. rzuMIT NoO. ! | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. sTaTE
Eddy NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF I REPAIRYNG WELIL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE THEATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(NOTL: Report results of multipie completion on Well
__(Other) o R i __.__Completion or Recowpletion Report and Log form.)
17 DESCRINE I'ROFUSED OR COMPLETED OPERATIONS (Clearly state all pertinent detail
proposed work. If well

T 5 is directionally drilled, give subsurface
nent to this work.) ®

Change of Operator effective June 17, 1991.

18. I'—h"e.reby certify that the foregoing i3 true and correct

5. and give pertinent dates, locluding estimated date of starting any
locativns and mensured and true vertical depths for all markers and

zones perti-
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stonep e L0 Ci OlS e TITLE Agent paTe _6-26-91
o (i't:ls space for Federal or State oflice use)
APPROVED BY __ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 16 U.S.C. Seciion 1001, makes it a crime tor any person knowingly and w
Uniteg States any (aise, Jictitious or

illfully to make to any department or agency of the
fraudulent stalements or representations as to any matter within its jurisdiction,



