tso“:;:’rgp‘r’;{;ies " State of New Mexico —C ? Fom C03
Distit Office Ene.  Jinerals and Natural Resources Depariment /\ 9 q)/
E!ggg;lsso, Hobbs, NM 88240 OIL CO '2\10§0EP§;¥§:20 N DIVISION WELL API NO.
“SantaFe, NM 87505 30-015-22626
DISTRICT I '
P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease
state(X reel_J

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

«State 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"
(FORM C-101) FOR SUCH PROPOSALS.) State 32 Com

1Type of Well:

wew O WELL X OTHER

2Name of Operator sWell No.
SDX Resources, Inc. 1

sAddress of Operator sPool name or Wildcat
PO Box 5061, Midland, TX 79704 Burton Flat, Strawn, N (Gas)

«Well Location

Unit Letter _ B 660  FeetFromThe North Line and 1980 Feet From The East Line
32 ‘ownship 19S Range 28E NMPM Eddy County

1Elevation (Show whether DF, RKB, RT, GR, etc.

11

NOTICE OF INTENTION TO:

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK X PLUGANDABANDON [ | | REMEDIAL WORK ] ALTERING CASING ]
TEMPORARILY ABANDON ] CHANGE PLANS [} | coMmENCE DRILLING OPNS. [[]  PLUG AND ANBANDONMENT [ ]

PULL OR ALTER CASING

L

OTHER:

L]

OTHER:

CASING TEST AND CEMENT JOB

[

12Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.
Existing Condition:

11-3/4" 42# H-40 @ 360". Cmt w/375 sx. Circ
8-5/8" 24# K-55 & S-80 @ 2608'. Cmt w/1150 sx. Circ

4-1/2" 11.6 & 13.5# N-80 & K-55 set @ 11135". Cmtd w/460 sx. DV tool @ 7120'. TOC 5210' by TS

Perfs: 10596-10930. CIBP @ 10520 w/30' cmt
Perfs: 9516-53 acidized & fraced.

Proposal:

Propose to set CIBP @ 9400' & cap w/35' cmt. Determine TOC & perf 4 squeeze hole @ TOC (appx 5200'). Set CRT 100' above squeeze
holes & circ BJ Super C cmt around 4-1/2" csg annulus to surf. Perf 1 spf 2160' - 70 & 2178' - 84' & stimulate as necessary for optimum

production.

| hereby certify that the information abovei?u;:ﬁ;je\ the best of my knowledge and belief.
.
SIGNATURE ‘ YO\ oL ¢ i DN e Regulatory Tech
o~

pate  12-14-01

TYPE OR PRINT NAME Bonnie Atwater

TELEPHONE No. 915/685-1761

(This space for State Use)

(@) oor()\

APPROVED BY TITLE

DATE

A
CONDITIONS OF APPROVAL, IF ANY.



