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5. LEASE DESIOGNATION AND BERIAL NO.

BUREAU OF LAND MANAGEMENT NM-23416
SUNDRY NOTICES AND REPORTS ON WELLS O IF INOIAN, ALLOTTEE OR TRinE Naxx

(D)o not use this form for proporalg to drill or to deepen or plug bagk to a differ

se “APPLICATION FOR PERMIT-—" for such prgpoaals.) mmm
1 J . 7. UNIT AGREEMENT NAME
N o T o R—— JuL 141991

2 NAME OF OPKRATOR

8. FARM OR LEASE NAME

. . Dl
SDX Resources, Inc. . 0. C e~ | Federal 632
3. ADLRESS OF OPELRATOR 9. WaLL Ho.
Post Office Box 5061, Midland, Texas 79704 2
4. LOCATIUN OF WELL {Report location clearly and 1o uccordance with any State requirements.® " |10 reco ano roor,, or wilpcar
See also space 17 below.)

At surface Loco HillS"Q"'GR'SA

11. sxC., T, B, M., OR BLK. AND
SURVRY OR ARKA

 Unit F, 1650' FNL and 1650' FWL S4~T18 S-R29E
14,

PERMIT RO, | 15. ELEVATIONS (Show whether DF, RT, GE, ete.) T TTTIT12 couNTY OB PARIBH| 13. 8TATE
i

. 1 Eddy NM

16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
4 14
NOTICE OF INTENTION TO : BUBSEKQUENT REPORT OF :
. . [
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF i REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE — FRACTUBE TREATMENT i ALTERING CASING
S1IOUT OR ACIVIZE ABANDON® - SHOOTING OR ACIDIZING | ABANDONMENT®
NEPALRR WELL CHANGE PLANS ‘ (Other) _.__._ . . U,
c (NoTE : Report results of multipie completion on Well
(Other) o S v —____ _Completlon or Recowpletion Report and Log (orm.)
7. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. und give pertinent dates, lpcluding estimated date of starting un)
propused work.

If well is directionally drilled, give subsurface locations and measired and true vertical depths for all markere and gones perti-
nent to this work.) *

Change of Operator effective June 17, 1991.

(.
\‘/,
18. I hereby certlfy that tbe foregolng is true and correct
o s S N P -
SIGNED ‘ L AL ARG (LS NP1 PR A TITLE Agent DATE 6-27-91
o ('l‘hls space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 15 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 any faise, ficutious or {raudulent statements or representations as to any matter within its jurisdiction



