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LEASE DESIGNATION AND BERIAL NO.

_NM-14846

SUNDRY NOTICES AND REPORTS

(D)o not uge this form for proporals to drill or to deepen or pl%};
u

ON WELLS

back to a different reservolr.
se “APPLICATION FOR PERMIT—" for su proposals.)
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WELL
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6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

U

v

OTHER

[

T NIME OF OPERATOR

SDX Resources,

"TADDRESBS OF OFELBATOR

Inc.

Post Office Box 5061, Midland, Texas 797
4.7 ToCATION OF WELL (Report location clear

Sce also spice 17 below.)

At surface

ly aud in uccordance with any State requ

.0,

OFFCE

~ Unit B, 990

14. PERMIT NO

FNL and 2300' FEL

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

—RECGEVED —

JUL-1-2-4991—

7. UNIT AGREEMENT NAME

8. PARM OR LEASE NAME

Federal 384

9. WBLL NO.

1

10. FIELD AND POOL, OR WILDCAT

Loco Hills—-Q-GR—SA
11. sEC,, T.,, R, M., OR BLK. AND
SURVEY OR AREA

- —— e ‘

S4-T18 S—-R28

12. COUNTY OR PARISH

Eddy

13. sTATE

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

NOTICE OF iNTENTION TO!:

PULL OR ALTER CASING
MULTIPLE COMPILETE

TEST WATEH SHUT-OFF

WATER SHUT-OFF
FRACTURE TREAT

FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON®

REPAIR WELL

CHANGE TLANS
{Other)

o (Other)

NM

HUBSEQUENT HEEBIORT OF:
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I

i
SHOOTING OR ACIDIZING |

REPAIRING WELL
ALTERING CASBING

ABANDONMENT®

17 LESCRIDE PROFOSED OR COMPLETED UPERATIONS (Cle

arly state ail pertinent details, and glve pertinent dates,
proposed work. Il well is directionally drilled, give subsurface
nent to this work.) *

(NoTE : Report results of multipie completion on WellL_
AJ"P_mpletlon or Recoupletion Report and Log form.)

locations and measured and true vertica

Change of Operator effective June 17, 1991.

{ncluding estimated date of starting any
1 depths for all markers and zones perti.

e
D LA ]
=371 ~
(S X3
1 — "{\
D
14}
o ~
C .
w fad)
R o ‘p
- "“
-
]I_ I 1 —
i‘ l I
18. 1 hereby certify that the foregolng 1s true and correct
N L RN r e
SIGNED “ Lo L LS TITLE Agent DATH 6—-27-91
N ace for Federal or State office use)
APPROVED BY __ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Titie 15 U.S.C. Seci:on 1001, makes it & crune lor any person knowingly
Unitea States sny faise,

Sletityous or frauduient statements or represenia

and willfully to make to any deparument or agency of the
tions as to any matter within its jurisdiction.



