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\LM. Ol Lons. Division

Form 31605 UNITED STATES . FORM APPROVED
(June 1990) DEPARTMENT OF THE INTEROR 11 8. 18t 50+ B N 10040135
BUREAU OF LAND MANAGEMENT  , yagia NN+ # - ZUs3Base Designation and Seral No.
LC 064670
SUNDRY NOTICES AND REPORTS ON WELLS o 7o Aloties or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT-" for such proposals
7. if Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE
1. Type of Well o T
X g;le“ 0 \?Vaesll 7 other 8. Well Name and No. T
2. Name of Operator T Federal 22 #1
SDX Resources, Inc. | 9.API WellNo.
3. Address and Telephone No. 30-015-22921
PO Box 5061, Midiand, TX 79704 915/685-1761 10. Field and Pool, or Exploratary Area B
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) - 1  Milman, QN-GB-SA, East

1980' FNL 990' FWL, Sec 22, T19S, R28E, Unit E " 11. County or Parish, State

Eddy, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, CR OTHER DATA
TYPE OF SUBMISSION | TYPE OF ACTION
E Notice of Intent ‘ D Abandonment E] Change of Plans
\ D Recompletion E New Construction
("] subsequent Report i ] Plugging Back "] Non-Routine Fracturing
D Casing Repair D Water Shut-Off
D Final Abandonment Notice . D Altering Casing D Conversion to Injection
: X other _ Add additional perfs. [_] Dispose Water
|

(Note: Report resuits of multiple compietion on Weil
Completion or Recompietion Report and Log form )

13. Describe Proposed or Completed Operations (Clearly state all pertinet details, and give pertinent dates, including estimated date of starting any proposed work. If wellis
directionally drilled, give subsurface locations and measured and true vertical depths for all markders and zones pertinent to this work.)*

SDX Resources plans to add additional perfs in the Queen zone. Wil add perfs 1600’ - 1764'. Then acidize & frac as necessary for
optimum production.

7;4? i h;éb:y' m;ﬂ;_@oi g4 nd cofrect - 7

Signed _/ AL SN Cm}ﬂv . rte Regulatory Tech. .
(This space for Fedefal or State office yse 4.‘;
o, “BREEBIDAVIDR.GLASS _ SETROLEUM ENGINEER o JUL 31 13%

y —_— ..
Conditions of approval, if any:

pate 07/23/98

Tld;imTJSiC S;cifganOM ,Hakes ita cn;ne for any pe?son 6wing|y Vand willfully to make to any department or agency of the United States any false, fictitious or fra t;dme;\f
statements or representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side



