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Submit 3 Copics State of New Mexico Form C-103 C\S {

10 Appropriate Enery  Jinerals and Natural Resources Department Revised 1.1.89 A
Instnct Office ; |
DISTRICT | OIL CONSERVATION DIVISION WELL APIN R ‘
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 Q. !
. T . © 30-015-27192 ;
DISTRICT I Santa Fe, New Mexico 87504-2088 - . — - =
PO Drawer DD, Arntesia, NM 88210 e - e S indicate Type of Lease
1000 Rio Brazos Rd., Aziec, NM 87410 Ci = RS 6 State Oil & Gas Lease No.
T . E 648-131
SUNDRY NOTICES AND REPORTS ON WELLS ©Q- C'-J £ »V/
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OFHeSK& (RERNS A | ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ | 7 Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS) ' Artesia Metex Unit
I. Type of Well: o
WELL v [ omER |
2 Name of Operator | 8. Well No
SDX RESOURCES, INC. ; | 64
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 5061 Midland, TX 79704-5061 | Artesia, Q-G-SA
4. Well Location
UnitLener _ 0 . 990 peet FromThe _ EaSt Lineand 1230 Feet From The ___NOTth Line
Section 25 Township 18-S Range 27-E NMPM Eddy County
W/////// 10. Elevation (Show whether DF, RKB, RT, GR, etc) W////
% 3559 ///
1

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON (:] CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUGANDABANDONMENTD
PULLORALTER CASNG [ CASING TEST AND CEMENT JOB
OTHER: L] | otHer [
12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
12-3-92 TD well @ 2180' and Log. Ran 54 jts of 5 1/2", l4#, J-55 csg set at 2180'.
Cemented with 250 sx Halliburton Lite and 235 sx 50/50 POZ. Circulated
75 sx. Pressure tested to 1000 PSI for 30 minutes. Held fine.
I hereby certify that the information abovs’is true and com, the best of sy ¢ and belief.
sianarure 2 m%ﬂ%m Production Analyst oare _L2/8/92
TYPE OR PRINT NAME Barbara Wickham TELEPHONE No, 9 1 5-685-1761
(This space for State Use) ORIGINAL S’!GI\’ID BY
R GUriavisoR, DISTRICTH _ DEC p e

o

CONDITIONS OF APPROVAL, IF ANY:



