_ B IForm approved.
l-r\:'-rm ,\:((.l‘»],jm b UN' D STATES SUBMIT IN FRIP —_— Budget Burean No. 1004-0135
Novemboer JO80

ier nstructions . re | —. [':XpiI’CS AUS{US( 31' ‘985
Vonmerly 9-331) DEPARTMEN T OF THE INTERIOR serse siaey ™" ;

5. LEASE DESIONATION AND BERIAL NO.

BUREAU OF LAND MANAGEMENT _ ~LC-062085
SUNDRY NOTICES AND REPORTS ON WELLS B 17 INDIAN, ALLOTTED on Tatex i

(Do not use this form for proposnalr to drlll or to \deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMYT " for such proposals.}

RE T. UNIT AGREEMENT NAME
(:v'lL;l.l, @ (‘;‘:‘ESLL D OTHER \\ CE‘VED

2. 'NAME OF OPERATOR

h 4 . 8, YARM OR LEASKE NAME
SDX Resources, Inc. JUN & 8 7991 Federal F
3. ADDRESS OF OPEBATOH

D 9. WBLL NO.

. . .,

Post Office Box 5061, Midland, TexasAR .KL 2

1LOCATION OF WELL (Report location clearly and in accordance with any State requircméuts—.e & 1710 riztp anD roor, o’ wiLpcar
Sece also spuce 17 below.)

At surface Shugart-Yates-SR-Q-GR

11. sxcC., T., B, M., OR BLK. AND T
SURVRY OR ARKA

Unit B, 660' FNL and 1980' FEL

14. FERMIT NO. [

S31-T18S-R31E

12, COUNTY OR PARISH| 13. BTATE
. ) Eddy NM
Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICKE OF INTENTION TO !

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

BUBSEQUENT REFPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING —l WATER SHUT-OFF : l

|
!

REFAIR!ING WELL
FRACTURE TREAT MULTIPLE COMPILETE

H
l FRACTURE TREATMENT i7 l ALTERING CASING
SIIDOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING | ' ABANDONMENT®
REPAIR WELL H CHANGE PLANS (Other) e
[— ——
1Other)

(Notr: Report resuits of multipie completion on Weli_

D (| Completion or Recowuapletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any
proposed work. Il well is directionally drilled. give subsurface locatiuns and mensured and true vertical depths for nll markers and zones perti-
nent to this work.) *

Change of Operator effective July 1, 1991.
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18. 1 hereby certify that the foregolng s true and correct
i /. o ST
sionep J0E Lrencon G200 TITLE Agent pate __6-24-91
o (ﬁ‘ﬂisi;}mce for Federal or State office use)
AVI'ROVED BY __ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Titte 15 U.S.C. Sect:on 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
Unttea States any (aise, fictttious or frauduient statements or representations as 1o any matter within its jurisdiction.



