B

Submit 3 Copies

State of New Mexico
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1einct Ke
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FEE [ __

WELL API NO.
30-015-29078

S. Indicate Type of Lease
STATE X

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 7000000007
( DO NOT USE THIS FORM FOR PROPCSALS TO DRILL ORZ] DEEPEN OR PLG A A T3 Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE -Appuﬁ RPERMIT® » == 18 1 ‘
(FORM C-101) FOR SUCH PR S) Laes”
1. Type of Well: . . State 647 AC 711
e K v (O onen  SFP 111985
2. Name of Operator ) 8. Well No.
SDX Resources, Inc. // (70 132
3. Address of Operator ) e 9. Pool name or Wildcat
P. 0. Box 5061, Midland, TX 79704 p Artesia; CN-GB-SA
4. Well Location ;
Unit Letter _M. 660  Feet From The ___South Liveand 290 Feet From The West Line
’V Section 27 Township 188 Range 28E NMPM Eddy County ]
/ 10. Elevation (Show whether DF, RKB, RT, GR, etc) W
///////////////// % 3551 " Z %

1.

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK [:]

TEMPORARILY ABANDON [ CHANGE PLANS N
PULLORALTER CASING [ ]
OTHER: L] | otHer:

REMEDIAL WORK

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

(] ALTERING CASING L

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D
Spud and surf casing

<
X

12 Describe Proposed or Completed Operations (Clearty siate all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

9/5/96
9/5/96.
GL.
94 sxs to surface.

BOP to 1000 psi for 30 min.

MI & RU United Drlg Co's Rig #4.

RU Dowell and cemented w/350 sxs Class "C" w/2% CaCl.
WOC 18 hrs.

Prep to drill ahead.

P.D. @ 1:45 p.m., 9/5/96.
OK.

Spudded 12-1/4" hole @ 1:30 p.m. (MST),
Drilled to 390' and run 9 jts 8-5/8" J-55 24f casing, set at 388’

Circulated
TIH & tested

I'hereby certify that the information above is true and complete to the best of my imowiedge and belief.

SIONATURE TmE Regulatory Tech oxre 2/10/96
915/685-1761
TYPEOR PRINTNAME TELEPHONE NO.
(This space for State Use) . o ar
r‘l 'y - "j"‘:; SN /’ﬁ
APPROVED BY - : - S oaTe V= p i .;%

CONDITIONS OF APPROVAL, F ANY



