{7/
Submit 3 Copies State of New Mexito - \c) \ Form C-103
sbstoieg ,\01Eng,xlqinerals and Natural Resources Department v Revised 1-1-80
%
DISTRICT |
P.O. Box 1980, Hobbs, NM 882 «\(,) ILC ERVATION DIVISION WELL API NO. \
w ‘§ X Pacheco St. 30.015.29043
DISTRICT Il o i‘/ qf? aFe, NM 87505 -015-
P.0. Drawer DD, Artesia, NM @ & dndicate Type of Lease
: @QV‘ STATE reel |
%os Rd., Aztec, NM QQ) cState Oil & Gas Lease No.

SUNDRY

O JL
Wepoms ON WELLS
(DO NOT USE THIS FORM FOR PRO TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS )

7Lease Name or Unit Agreement Name

Millman 11 State

1Type of Well:
Wi X wee [ OTHER
2Name of Operator / sWell No.
SDX Resources, Inc. 3
sAddress of Operator 9Pool 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 1 Township 198 Range 28E NMPM Eddy

1Elevation (Show whether DF, RKB, RT, GR, efc.
3437' GR

11
NOTICE OF INTENTION TO:
L]

M

J—

]

PLUG AND ABANDON

L]
]

PERFORM REMEDIAL WORK
TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

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

REMEDIAL WORK
COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JOB

SUBSEQUENT REPORT OF:

D
]

)

ALTERING CASING

[]

PLUG AND ANBANDONMENT |

OTHER: [ ] | OTHER: TA X
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.

2/12/02 - TOH w/rods & pump. Pump 40 bbls FW gel down tbg. TIH w/5-1/2" CIBP. Set @ 2330' wi35' cmt on top. Set 2nd CIBP @ 1400'.

TiH witbg to 1384". Roll csg w/2% KCL & test to 700# for 30 min. TOH witbg & rods.
Barton, NMOCD Artesia 2/8/02.

2/13/02 - Install 5-1/2" collar swage & valve. Clean location.
Chart attached.

Wel TA

Approved Unti

R-13-03

Temporary Abandon Status

Verbal approval for TA procedure given by Van

best of my knowledge and belief.

N

| hereby certify that the information above is ﬁ an§ complete tothe
SIGNATURE F\B\(\m A A

nme Regulatory Tech

TYPE OR PRINT NAME Bonnie Atwater

TELEPHONE No. 915/685-1761

(This space for State Use)

APPROVED BY

MAR ¢ 2002

DATE

CONDITIONS OF APPROVAL, IF ANY:

4 /? by 2
TITLE M A\T’: 4/}’

MAR 62002

4y



!

MDNIGHT ——

\

CHART PUT ON —

B

GRAPHIC CONTROLS CORPORATIO
BUFFALD, NEW YORK

N

HART NO. MC MP-1000
P s e R2yE

TAKEN OFF

Location M | lymen NN —
REMARKS 200t BO M A

NOON






