Submit 3 Copies ) State of New Mexico

. : s Fom C-103
ko Appropriate Ener,_ inerals and Natural Resources Department (,\ Revised 1-1-89
DISTRICT | Q
P.O. Box 1980, Hobbs, NM 88240 O"‘ CO 2‘0%%5:'\1{3@20 ND lV'S IO N WELL APi NO. A
STRCT SantaFe, NM 87505~y . | 3001502289
DioTRIt,: ) LN MRS ST :
P.O. Drawer DD, Artesia, NM 88210 e ;' 4 5 sindicate Type of Lease

4 v, stateX| FeE| |

sState Oil & Gas Lease No.

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

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEREN OR GMP
DIFFERENT RESERVOIR. USE "APPLICATION FOR MIT"
(FORM C-101) FOR SUCH PROPOSALS )

rLease Name or Unit Agreement Name

SUNDRY NOTICES AND REPORTS ON &L@ 'ELE/V
East Miliman Unit

Type of Weil: H Ve
oiL GAS — .
wel [ WELL | oTHRR  Inj
2Name of Operator Well No.
SDX Resources, Inc.  / 158
iAddress of Operator sPool name or Wildcat
PO Box 5061, Midland, TX 79704 Miliman, YT-7R, East (46555)
«Well Location
UnitLettsr _ O 1980  Feet From The North Line and 1980 Feet From The East Line
Section 22 Township 198 Range 28E NMPM Eddy County

wElevation (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 ] | remeotaL worxk ] ALTERING CASING ]
TEMPORARILY ABANDON Ml CHANGE PLANS ] | coMMENCE DRILLING OPNS. ~ | PLUGAND »\TBANDONMENT ]
PULL OR ALTER CASING ] CASING TESTAND CEMENT JOB |
OTHER: [ ] | OTHER: Convertto Injector X

Describe Propased or Completed Operations (Clearfy state all pertinent detais, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

4/13/02 - MIRU. TIH w/3-3/4" bit to 2250'. TOH & LD tbg. TIH wipkr & PC tbg. Roll csg w/pkr fl. Set pkr w/1 4K. Pack off csg & test to 300#
for 30 min. RD & clean location.

4/15/02 - Begin Injection. p[(, 2—@
Chart attached 6] 5

;

| hereby certify |nfonmt|on above is best of my knowledge and belief.
SIGNATURE %\O _ TITLE Regulatory Tech DATE 05-01-02

TYPE OR PRINT NAME Bonnie Atwater TELEPHONE NO. 915/685-1761
(This space for State Use) -~ - o
I//) i‘ ks, j /}
4 % 410 MAY -
APPROVED BY .’;/f’_’, /ol TITLE - Y 6 m

CONDITIONS OF APPROVAL, IF ANY:
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