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ti”:g"r:pfgges ' State of New Mexico c \ 5 Form C-103
District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
%g%_csl;lsao, Hobbs, NM 88240 OIL CO 2‘0480EP§C¥Q1;!O N DIVISION WELL API NO.
DISTRICT I SantaFe, NM 87505 30-015-29043
P.O. Drawer DD, Artesia, NM 88210 sindicate Type of Lease
stare (X reel_

DISTRICT Ill

1000 Rio Brazos Rd., Aztec, NM 87410 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 [ cce Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" .
(FORM C-101) FOR SUCH PROPOSALS.) Millman 11 State
1Type of Well:
WELL X WL ] OTHER
2Name of Operator / sWell No.
SDX Resources, Inc. 3
sAddress of Operator sPool name or Wildcat
PO Box 5061, Midland, TX 79704 E Millman QN-GB-SA
Well Location
Unit Letter _ J 1980  Feet From The South Line and 1830 Feet From The East Line
Section 11 Township 198 Range 28E NMPM Eddy County
wElevation (Show whether DF, RKB, RT, GR, efc.
2437
" Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK (] PLUG AND ABANDON [ ] | remepiaL work ] ALTERING CASING (]
TEMPORARILY ABANDON X CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. [ ] PLUG AND ANBANDONMENT | |
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB []
OTHER: [ ] | OTHER: [ ]

2Describe Proposed or Completed Operations (Clearly state alf pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.
Existing Condition:

8-5/8" csg @ 423'. Cmt w/350 sx CI C. TOC surf.
5-1/2" csg @ 2746". Cmt wf520 sx Lite & 120 sx CI C. TOC Calc @ surf.

Perfs: 2513' - 45’
CIBP @ 2505
Perfs: 2402' - 2471'

Top San Andres; 2422’
Top Grayburg: 2014’
Top Queen: 1420'

Notify OCD 24 hrs. prior to any work done
——

Propose to TA pending re-completion in the Seven Rivers as follows:

t
Set CIBP @ 2330 & cap w% cmt. Circ hole w/mud laden fl. 86t EMBRG 1400' 2 cap W10l eame Circ hole wiinert fl & pressure test csg to

500%# for 30 min. Char ¢ tes+

pate 01-05-00

| hereby certify thalthe information above i and complete to the best of my knowledge and belief.
SIGNATURE nme Regulatory Tech

TYPE OR PRINT NAME

TELEPHONE NO.

{This space for State Use)

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

AL

JAN 23 2002

DATE

v Ll fop P



