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WELL API NO.
30-015-27194

S. Indicate Type of Lease
sTaTE X!

6. State Oil & Gas Lease No.
E 648-131

SUNDRY NOTICES AND REPORTS ON WELLS *-~v.
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" ™ <.

A,

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS) b A
1. Type of Well: R Artesia Metex
WELL wELL O OTHER T __*t o
2 Name of Operalor - 8. Well No.
SDX RESOURCES, INC. 66
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 5061 Midland, TX 79704~5061 Artesia, Q-G-SA
4, Well Location
Unit Leter X 1650 Feet From Te __WeSt Line and __ 2310 Feet FromThe ____ SOUth Line
Section 25 Township 18-S Range 27-E NMPM Eddy County
0/ 10. Elevation (Show whether DF, RKB, RT, GR, etc.) P

11

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

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

U

PLUG AND ABANDONMENT D

(] ALTERING CASING

TEMPORARILY ABANDON || CHANGE PLANS [] | cOMMENCE DRILLING OPNS.
PULL OR ALTER CASING U CASING TEST AND CEMENT JoB ||
OTHER: (] | otHer:

[

12 Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

12/16/92  Spudded and drilled 390' of 12 1/4" hole.
Cemented with 325 sx Class ''C" with 2% CACL.

Pressure tested csg at 1000 PSI for 30 minutes.

Ran 389' of 8 5/8", 24#, J-55 csg.

Circulated 73 sx cement.
Held okay. WOC for 18 hours.

I hereby

certify that m%mm “We and belief.
N 4
SIONATURE z ) /‘Z L e

Production Analyst

D"11:.12/18/92

7 >

TYPE OR PRINT NAME Barbara E. Wickham

TeLeroneno. (915) 685-176

(This space for State Use)

54t

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

DATE



