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2. NaME OF OFERATOR o e e 772 | B. FARM OR LEASE NAME
ARTESIA, CHFIZ G
SDX Resources, Inc. D Dunn B Federal
3. ADDRESS OF OPERATOR T

9. WBLL NoO.

Post Office Box 5061, Midland, Texas 79704 114

1. LOCATION OF WELL (Report locatlon clearly and 1o uecordance with any State requirements.*
See also spiace 17 below.)
At surface

10 FIELD AND POOL, OR WILDCAT

Artesia-Q-GR-SA
11. sxC,, T, B, M., OR BLK. AND
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. Unit F, 1980' FNL and 1980' FWL _S10-T18S-R28E
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R S L . Eddy NM
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NOTICE OF INTENTION TO:
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TEST WATER SHUT-OFF PULL OR ALTER CASING {‘——‘ WATER SHUT-OFF [ , REFAIRING WELIL
FHACTURE TREAT MULTIPLE COMPILETE —“"I FHACTURK TREATMENT i' . i ALTERING CASING
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HEPAIR WELL CHANGE PLANS ‘ (Other) .

{Other) !‘__—i (NoTr: Report results of multipie completion on Well

el .. Completion or Recompletion Report and Log form.)
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Change of Operator effective June 17, 1991.
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