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P.0. Box 1980, Hobbs, Ni36240 x 0 \; O NSERVATION DIVISION WELL AP NO.
o ot v\, 2040 Pachedo St 30-015-31103
DISTRICT I o \f_‘.-_;‘,;‘“\,;\" v SantaFe, NM 87505
P.O. Drawer DD, Artesia, &M 88210 ((,\\\(&%\\; f_j dndicate Type of Lease
' &L vg(\("‘ ¢ STATE reel |
DISTRICT i1 7 . ~ - -
1000 Rio Brazos Rd., Aztec M 57{‘199 & «State Oll & Gas Lease No.
7 o
SUNDRY S'AND REPORTS ON WELLS
(DO NOT USE THIS FORM LSSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA [ Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.) State 20
1Type of Wel:
wen OJ wae O oTHER P8&A
2Name of Operator sWell No.
SDX Resources, Inc. / 1
sAddress of Operator sPool name or Wildcat
PO Box 5061, Midiand, TX 79704 Millman, QN-GB-SA, East
4Weli Locaiion
UnitLetter _ D 660  FeetFromThe North Line and 660 Feet From The West Line
Section 20 Township 18S Range 28E NMPM
“wElevation (Show whether DF, RKB, RT, GR, efc
, 3509' GR e
" 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 L1 | remeoiaL worxk ] ALTERING CASING ]
TEMPORARILY ABANDON ] CHANGE PLANS [[] | COMMENCE DRILLING OPNS. [[]  PLUG AND ANBANDONMENT
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [ |
OTHER: [ ] | oTHER: L]

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.

4/1/02 - Received P&A procedure from Van Barton, NMOCD.

4/3/02 - Notify OCD of MI.

4/10/02 - MIRU. Cmt dn tbg w/91 sx "C". Tagged TOC @ 1816".

4/11/02 - TOH witbg & pkr. TIH & spot 45 sx “C" from 502'.

4/12/02 - Tag plug @ 361'. Circ "C". Cmt 60' to surface. RD, cut off anchors & install dry hole marker.
4/22/02 - Clean jocation. Well P&A 4/12/02.

| hereby certify that the information above is, d complete to the best of my knowledge and belief.
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