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5. LEASE

DESIONATION AND SERIAL NO.

. NM-54184

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolir.
u
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2 NAME OF OPKRATOR

KN

“"ADLREBS OF OFLRATOR

- _Post Office Box 5061, Midland, Texas 79704
LOCATION OF WELL (R

. PERMIT NO.

GAS

WELL

se “APPLICATION FOR PERMIT—" for such proposals.
wew ([ U]

OTHER W\W /

JUL 1 Z 19q1
V 144" 8 4

6. IF INDIAN, ALLOTTEF OR TRIBE NAME

7. UNIT AGREEMENT NAME

SDX Resources, Inc.

O- Ca D-

ARTESIA CFeic-

eport location clearly and to uccordance with any State requirements.®
Sec also spuce 17 below,)
At surface

Unit G, 1980' FNL and 1980' FEL
)
l

15. ELEVATIONS (Show whether pr, RT, GR, etc.)

B. FARM OR LEASK NAME

Dunn B Federal

9. waELL NoO.

29
10, FIELD AND FPOOL, OR WILDCAT
Artesia-Q-GR-SA

11, skC, T., R, M., OR BLK. AND
SBURVBY OR ARKA

\

S11-T18S-R28E

12. COUNTY OR PARIBH

Eddy

18. sTaTE

L _J_‘umplouon or Recowpletion Report and Log form.)
17. BESCRISE PROPUOSED OR COMPLETED OPERATIONS (Clearly state all pertlnent details, and glive pertinent dates, Including estimated date of starting any
is directionally drilled, give subsurface
nent to this work,) *

18.

NOTICE OF INTENTION TO:

PULL OR ALTER CASING
MULTIPLE COMFPILETE

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

TEST WATER SHUT-OFF

WATER SHUT-OFF
FRACTURE TREAT FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON®
REPAIR WELL

SHOOTING OR ACIDIZING
- (Other)
(I

CHANGE PLANS
(Other)

proposed work. If well

NM

BUBSEQUENT RDPPORT OF .

—

I‘_
|_

BEFAIRING WELL
ALTEIRING CASING

ABANDONMENT*

(NuTe : Report results of multipie completion on Weﬁ

locations and measured and true vertical depths for all markers and gones perti-

Change of Operator effective June 17, 1991.
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I bereby certify that the foregolng {s true and correct

SIGNED e Liceco OLOD TITLE Agent pate_ 6-26-91
(V"I‘his space for Federal or State office use) ” T

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the

United States vny faise, Ticuitious or {frauduient statements or representations as 1o any matter within its jurisdiction,




