Submit 3 Copies State .« Mexico
‘gi:u‘i’gg’ﬂr"::‘ Ener,_ . Minerals and Na.ral Resources Department
DISTRICT | OIL CONSERVATION DIVISION

0.B 0, Hobbs, NM 88240
P.O. Box 1980, Hobbs, N 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

Form C-103
Reyised 1-1-89

0\9(

WELL API NO. |
30-015-27469

sindicate Type of Lease

STATE FEE [:I

sState 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 )

1Lease Name or Unit Agreement Name

East Millman Unit

Type of Well:
wELL X weL ] OTHER
2Name of Operator sWell No.
SDX Resources, Inc. / 212
iAddress of Operator 9Pool name or Wildcat
PO Box 5061, Midland, TX 79704 Millman, QN-GB-SA, East
sWell Location
Unit Letter _ P 1310 FeetFromThe South Line and 1310 Feet From The East Line
Section 15 Township 198 Range 28E NMPM Eddy County
: ] wElevation (Show whether DF, RKB, RT, GR, etc.
" Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L] PLUG AND ABANDON [ | | RemeDiAL work [ ] ALTERING CASING [
TEMPORARILY ABANDON L CHANGE PLANS [ | COMMENCE DRILLING OPNS. [] PLUG AND ANBANDONMENT |

PULL OR ALTER CASING

OTHER: CD\'U\\—Q& tk Lﬂ% [yl | OTHER:

CASING TEST AND CEMENT JOB L

L]

1zDescribe Proposed or Completed Operations (Cleany state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

12/14/01 - LD rods, pump & tbg. Run 5-1/2" AD-1 PC pkr on 60 jts PC 2-3/8" tbg.

12/17/01 - Circ pkr fi & set pkr @ 1860". Test csg to 300# for 15 min & run chart. OCD notified. Sl pending approval of C-108.

low approved
This procedure does not fol

103 c{)ated 8-24-01. The well must be r%-
tested on or before 9-15-2002. The well 1

in violation of rule 201.

| hereby certify that the information ab?\s tnf and oomplete to the best of my knowledge and belief.

SIGNATURE _&S}m«(\,\u o L\ rmie  Regulatory Tech

pate 01-06-02

TYPE OR PRINT NAME Bonnie Atwater

TELEPHONE NO. 915/685-1761

TITLE

(This space
APPROVED BY L e

CONDITIONS OF APPROVAL IF ANY:

DATE/









