Submit 3 Copies | : State of New Mexico - C\C,‘I? Form C-103

g:m '?""”'m"" . Ene  Minerals and Natural Resources Department Revised 1-1-39
DISTRICT |
P.O. Box 1980, Hobbs, NM 88240 OlL CO?&E&X&QON DIVISION WELL API NC.
T SantaFe, NM 87505 30-015-02290
P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease
stareX reel |
STRICT il

1000 Rio Brazos Rd., Aztec, NM 87410 oState Ol & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

s
rLease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) East Millman Unit

1Type of Well:

wer X WeL O OTHER

2Name of Operator sWell No.
SDX Resources, Inc. '/ 162

sAddress of Operator sPool name or Wildcat
PO Box 5061, Midland, TX 79704 Millman, YT-7R, East (46555)

«Well Location

Unit Letter _ H 1650  peet From The North Line and 660 Feet From The East Line

Section 22 Township 198 Range 28E NMPM Eddy County

2787 GA

n Check Appropriate Box to Indicate Nature of Notuce, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] PLUG AND ABANDON [ | REMEDIAL woRK []  ALTERINGCASING ]
TEMPORARILY ABANDON ] CHANGE PLANS [ ] | commeNce DRILLING OPNs. []  PLUG AND ANBANDONMENT [ |
- PULL OR ALTER CASING ] CASING TESTAND CEMENTJOB [ ]
OTHER: [ ] |oTHER: ]

wDescribe Proposed or Completed Operations (Clearfy state all pertinent details, and give pertinent dates, including estimated date ¢f starting any pmposod
work) SEE RULE 1103.

Casing Condition: 163 "
10-3/4" @ 470" w/50 sx. TOC calc @ 50’ Y

8-5/8" @ 1372 w/50 sx. TOC calc @ 900" RECEIVED
4-1/2" @ 2290' w/250 sx. TOC cale @ 900' 0CD - ARTESIA

Perfs: 1740' - 2208’

Propose tq P&A as follows:

/00! /e 2208 to L3 08
Set CIBP @ 1680'. Spot 10 sx plug & top of CIBP. Circ mud laden fi. Cut & pull 4-1/2" csg from 900" if possible. Cut & pull 8-5/8" from 900
if possible. Spot 35 sx plug 950' - 850". Spot 50 sx plug 520' - 420". Spot t8-eesurf plug. Install marker & clean location.

'ACLL ’L? 'TA—7 (0"

4)‘6 Ol QG i "z /‘/f/ 7////19 Loy

| hereby certify mformﬁon abov and com| to the best of my knowledge and belief.
SIGNATURE N\)\Q TITLE Regulatory Tech DATE 08-25-01
TYPE OR PRINT NAME Bonnie At TELEPHONE NO. 915/685-1761

s [ /5( \ B , D T 30-d(

CONDITIONS OF APPROVAL, IF ANY:




