Submit 3 Copies State of New Mexico
g Prroptate Ener,,, Minerals and Natural Resources Department
DISTRICT | OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbs, NM 88240

2040 Pacheco St.
DISTRICT Il Santa Fe, NM 87505
P.O. Drawer DD, Artesia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410
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WELL API NO.
30-015-02296

sindicate Type of Lease

STATE FEE _—_I

eState Oil & 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"

Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) Malco State
Type of Well:
weLL X wal ] OTHER
2Name of Operator sWell No.
SDX Resources, inc. 1
*Address of Operator sPool name or Wildcat
PO Box 5061, Midland, TX 79704 Millman, YT-7R, East (46555)
«Well Location
UnitLetter D 660  FeetFromThe North Line and 660  FeetFromThe West Line
Section 23 Township 198 Range 28E NMPM Eddy County
R "7 T Etevation (Show whether DF, RKB, RT, GR, efc. P
., o 19Y/5
" 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 X | remeoiaL work C ALTERING CASING [
TEMPORARILY ABANDON L CHANGE PLANS __ | commence priLLiNG opNs. [ ] PLUG AND ANBANDONMENT | |
PULL OR ALTER CASING B CASING TEST AND CEMENTJOB |
OTHER: || [oTHER: ]

zDescribe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

Casing Condition: N
10-3/4" @ 284' w75 sx. TOC Calc @ Surf 0 _FEL[; VED
4-1/2" @ 1938' w/250 sx. TOC est @ 900' / ICo - AR rEcys
CIBP @ 1250 Dhee 50 Aemt on Lif
Perfs: 1132-46'

Propose to P&A as follows:

7op

ot @ 900-TR7

74 -

SN

TIH & spot 25 sx plug @ 1250’ - 900". Tag plug. Cut & pull 4-1/2" if possible. TIH & spot 50 sx plug 334’ - 234" Set 14 surf plug.

Install marker & clean location.
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| hereby certify ma}}ﬂ\:information above if((ue and complete to the best of my h\owledgé and betief.
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SIGNATURE
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i\v\\(\ l [S _

mmie Regulatory Tech

oare 08-25-01

TELEPHONE NO. 915/685-1761

TYPE OR PRINT NAME Bonnie Atwater

(This space for State Use)

APPROVED BY

TITLE o o

Uy

DATE

CONDITIONS OF APPROVAL, IF ANY




