] Submit 3 Coples
to Ap
District

DISTRICT' |
P.O. Box 1980, Hobbs, NM 88240

DISTRICT IO
P.O. Drawer DD, Artesia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

— State of New Mexico
:18Y, Minerals and Natural Resources Depam :::muedc.xl?.sg
OIL CONSERVATION DIVISION oG

P.O. Box.208§ 5042088 30-015-01888
Santa Fe, New Mexico 87 5. Indicate Type of Lease —
stare(X] g

6. State Oil & Gas Lease No.
B-11540

A,

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A “
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
. Z{P‘ of Well: GAS Humble State
WELL were [ OTHER
2. Name of Operator 8. Well No.
SDX Resources, Inc.
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 5061, Midland, TX. 79704 . Artesia; ON-GB-SA
4. Well Location ég{
Unit Letier __0 1980 o FromThe  North Line and Feet FromThe __ East Linc
//////////////////// e R e )
NA

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK E]

PLUG AND ABANDON D

SUBSEQUENT REPORT OF:

REMEDIAL WORK (] ALTERING casING L

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT I:

£

TEMPORARILY ABANDON [ | CHANGE PLANS (]
PULL OR ALTER CASING L] CASING TEST AND CEMENT JoB ||
OTHER: [ ] | otHeR: T.A. Casing Test

12. Describe Proposed or Compieted Operations (Clearty
work) SEE RULE 1103.

state all pertinens details, and give pertinent dates, including estimated date of Starting any proposed

Run casing test and test CIBP @ 300 psi for 30 min.,

10/3/96 T.A. well on 6/25/96.
held OK. Test witnessed by Gary Williams w/OCD/Artesia Chart submitted
to Mr. Williams, 10/3/96. !iECEﬁME.
Used chart recorder w/test. CIBP @ 2205"' .
CT 2 1 1995
Ints Asprow of Tesporary ; - OIL CON. DIV,
Absadonmeat xpires *%/ =

lhamymfyﬂmthemfmoum

is complete to of my knowledge and belief.
SIONATURE rZ(J M‘ Regulatory Tech = 10/17/96
-1761
””EORPRMNM Janice Courtney m9m15m/6§05
(This space for State Use)
APPROVED BY — 2 st e B S TITLE DATE .

CONDITIONS OF APPROVAL, IF ANY:
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