B : \ ‘; Form C-103

Submi 3 Copies ' State of New Mexico C _
‘gi:u':gg’f;:f Eneryy, Minerals and Natural Resources Department Q D Revised 1-1-89
DISTRICT | \
P.O. Box 1980, Hobbs, NM 88240 OlL CO 2{)?0%5::2332!0 N DIVISION WELL API NO. A
, 30-015-02251
Santa Fe, NM 87505
DISTRICT li .
P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease -
STATE reel_|

sState Oil & Gas Leass No.

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE TH'S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ["cace Name or Unit Agreement Name

CIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" . R
(FORM C-101) FOR SUCH PROPOSALS ) East Millman Unit
iType of Well: /
whL X weLr O OTHER ,
:Name of Operator / sWeil No.
SDX Resources, Inc. 149
1Address of Operator “Pool name or Wilkicat
PO Box 5061, Midland, TX 79704 Millman, YT-7R, East (46555)
Well Location
UnitLetter _ B 660  Feet From The North Line and 1980 Feet From The East Line
Section 14 ownship 19S Range 28E NMPM Eddy County

1Elevation (Show whether DF, RKB, RT, GR, efc.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON [] | remeDiaL work [[]  ATERINGCAsING ]
TEMPORARILY ABANDON > CHANGE PLANS [ ] | coMMENCE DRILLING OPNS. [[]  PLUG AND ANBANDONMENT | |
PULL OR ALTER CASING [] CASING TEST AND CEMENTJoB | |
OTHER: [ ] | oTHER: []

d Operations (Clearly state all pertinent detalis, and give pertinent dates, including estimated date of starting any proposed

12Describe Proposed or Complet
work) SEE RULE 1103

Casing Condition: ‘%

10-3/4" @ 423’ w75 sx. TOC calc @ surf

4-1/2" @ 2287 w:300 sx. TOC est @ 900" S

Perfs: 1818'-2112' RECEIVED i}
0 ARTES), ]

Proposeto 74 s follows: OCD  ARTESH ‘_f/

Set _;_I_BP 1750". (_:;-rc&test. E‘csg tess‘t/will circ, inhibited fi & run glharttoT well. A _ o
eiﬁcs: 9. to S00E par Fpy For 30 M- - CHarT TESE o

TF wedl does Na&ﬁ SubmH AL +en-é -{o /Q, '/45 &f'J&l-A'O) e

-&7—3‘Spvt|05x .. e - . . T | ) T
Clie £60 patice <4 HEs oo 7/o Ang oyl

complete ta the best of my knowledge and belief.

I hereb} certify the: information above i e a
SIGNATURE &5’3 sea L§ Ty Ok _ nne Regulatory Tech oare 082501
TeLePHONE No. 915/685-1761

TYPE OR PRINT NAME Bonnie atef,

N

/ .
/ C/ L _ DATE &27 ’O[ S

APPROVED 8Y ¢’

(This space for State Use;

CONDITIONS OF APPRC VAL, IF ANY



