—iL_Submit 3 Copies State of New Mexico
to Appropriate Energy, .nerals and Natural Resources Department
District Office
DISTRICT 1 OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088

Santa Fe, New Mexico 8750%-2088

DISTRICT II .
P.O. Drawer DD, Artesia, NM 88210

Revised 1-189  { \&\)

%
Form C-103 \

1

WELL APl NO.
30-015-27195

S. Indicate Type of Lease

S 5;;%:, S'rATE@ FEE D
msmglOOORjoBﬂmm Rd., Aztec, NM 87410 6. Sute Oil & Gas Lease No.
QL. E 648-131
SUNDRY NOTICES AND REPORTS ON WELLE™ ¥ ¥ T 0000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA '3 c2c, Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: Artesia Metex
YEL war [ OTHER
2. Name of Operator / 8. Well No.
SDX RESOURCES, INC. 67
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 5061 Midland, TX 79704-5061 Artesia. 0-G-SA
4 Well Location
Unit Leter ___H 330 _ Feet FromThe _ East Liseand 2310 Feet From The __NOTth Line
Section 25 Township 18-8 Range 27-E NMPM Eddy County
7 ////// /// ///// 10- Elevation (Show whether DF, RKB. RT, GR, cic) W 2
///// 77 3558 G.L. / %
.

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

TEMPORARILY ABANDON D CHANGE PLANS D
PULL OR ALTER CASING ]
OTHER: ]

SUBSEQUENT REPORT OF:

REMEDIAL WORK [] ALTERING cASING U]

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB @

]

OTHER:

12. Describe Proposed or Completed Operations (Clearty state all pertinent details,
work) SEE RULE 1103.

and give pertinent dales, including estimated date of starting any proposed

12/14/92  TD well @ 2200' and Log.

Cemented with 200 sx Lite and 200 sx 50/50 POZ.
12/15/92.

down at 1:00 p.m.,
Held okay.

Ran 60 jts of 5 1/2", l4#, J-55 csg set of 2200".
Circulated 21 sx. Plug
Pressure tested to 1000 PSI for 30 minutes.

Production Analyst pare 12/18/92

1 hereby certify that the informati veumuwcompla;mmcbeudmymhdgemdbdid.
SKINA V/VW% mme

nreoRPRNTNAME  Barbara E. Wickham

rmeroneno. (915) 685-17¢
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