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5.

LEASE DESIGNATION AND BERIAL NO,

NM-54184

SUNDRY NOTICES AND REPORTS ON WELLS

(IJo not use this form for praponals to drill or to deepen or

lug back to a different reservolr.
Use "APPLICATION FOR PERMIT—"" for

“a.

IF INDIAN, ALLOTTEEZ OR TRIBE NAME

uch propoaals.)
i 7. UNIT AGREEMENT NAJME
— OIL GAS . N
U,wm.l, E] WELL . oTRER (¢ )| [-L)
2. NAME OF OPLRATOR

SDX Resources, Inc.

3. ADDRESS OF OPLBATOR

L

-

Y ]

—— - £ .7~ . P
4. LOCATION OF WELL (Report location clearly and ino accordance with any State requiremen(W™ S o.
See also apice 17 below.) A'rest c -
At surface i -

Unit I, 1980' FSL and 660' FEL

14. PEUMIT No.

Dunn

8. FARM OR LEASE NAME

B Federal

i
JU ;tuﬂgn—
Post Office Box 5061, Midland, Texas 79704

5

9. WBLL NoO.

10. FIELD AND POOL, OR WILDCAT

Artesia-Q-GR-SA

11. sxc, T, R, M., OR BLK. AND
SURVEY OR ARNA

S11-T18S-R28E

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

12. COUNTY OR PaARISH| 13. 8TATE

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF [NTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF | ‘l PULL OR ALTER CASING l WATIR SHUT-OFF REPAIR!NG WELL
FIACTURE TREAT MULTIPLE COMPILETE | FRACTURE TREATMENT | ALTIRING CASING
S1IDOT OR ACIDIZE e ABANDON® ___’ SHOOTING OR ACIDIZING | ABANDONMENT®
REFPALR WELL ' 1 CHANGE PLANS . _l (Other) .
(NoTx : Report results of multiple completion on Well
- ___(U__“"‘l') - o o] B . Completion or Recorpletion Report and Log form.)
17. DESCRIBE 'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any
proposed work.kh‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gonea perti-
nent to this work.) *

Change of Operator effective June 17, 1991.

18. I"hereby certify that tbe foregolng is true and correct

T1MY0

m
[
rm

-

¢

1 w3HY

Y

NS
3

TR

sienep LA 0 600 OLsom TITLE Agent

6-26-91

DATR
{This space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Seciion 1001, makes it @ crime tor any person knowingly and willfully to make to any department or agency of the
Unitea States any faise, Tictitious or {raudulent statements or representations as to any matter within its jurisdiction.




