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Aommerly 9--331) DEPARTM ENT OF THE INTERIOR verse side) 5. LEARE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT LC-062085

SUNDRY NOTICES AND REPORTS ON WELLS O IO, SLLOTTRS oR TRISE Nane

(Do not uge this form for proporals to drill or to deepen or plug back to a dl“ﬂ&‘“&r
Use “APPLICATION FOR Pbl(,ll'l‘-—" for such propoaals.}

Yoo X o[ v JUN Z 8 109 | T e e e

wWELL WELL OTHIR
2. NAME OF OPERATOR 0.C.0 B. YARM OR LEASE NAME
SDX Resources, Inc. ARTESIA, OFFCT Federal F
3. "ADDRSS OF OFELRATOR 9. wWBLL NoO.
Post Office Box 5061, Midland, Texas 79704 1
1 LoCATioN oF WELL (Report location clearly and in accordance with any State requirements.® “1710. ¥IELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Shugart_YateS"SR“Q_GR

11. szc., T.,, B, M., OR BLK. AND
SURVEY OR ARVA

Unit A, 660' FNL and 660' FEL S31-T18S-R31E

14. YERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 1712 CoUNTY OR PaRISH] 13. STATE

l , B Eddy NM

8. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

, —
TEST WATER SHUT-OFF PULL OR ALTER CASING _~\ WATER SHUOT-OFF ‘_ HEFAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE - FRACTURE TREATMENT | | ALTERING CASING
SHOOT OR ACIDIZE AHANDON® o SHOOTING OR ACIDIZING | l ABANDONMENT®
REPAIR WELL CHANGE PLANS . (Other) N —_—

(Notr : Report results of multipie completion on Well

(‘)”" ’)_7 - o o J __Completion or Recompletion Report and Log form.)

17. DESCRIBE PROVOSED OR COMILETED OPERATIONS (O Ionlv stite ail pertinent detalls, nnd zlve pertinent dates, including estimated date of starting any
proposed work. 1f well ia directionally drilled. give subsurface locations and mensiured and true vertical depths for all markers and zones perti-
nent to this work.) *

Change of Operator effective July 1, 1991.
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181 hereby certify tbat the foregolng i3 trae and correct

SIGNED (I Lee e ol L/’(‘vo s TITLE Agent patp_0-24-91

(Th\s space ror FedernJ or %ule office nse)

APPROVED BY __ TITLE
CONDITIONS OF APPROVAL, IF ANY:

S — DATE

*See Instructions on Reverse Side

Titte 16 U.S.C. Section 1001, makes it a crime lor any person knowingly and willfully to make to any depariment or agency of the
United States any faise, Jictibious or fraudulent statements or representations as to any matter within its jurisdiction.



