Submit 3 Copies State of New Mexico 9 ( Form C-103
to Appropriate R Revised 1-1-89
Distri d’ Office Energy, Minerals and Natural Resources Department C\ @?
DISTRICT |
P.O. Box 1980, Hobbs, NM 88240 OlL CONSERVATION DLV|S|ON WELL AP NO. '
2040 Pacheco Sty 17 17 30-0 1543
DISTRICT I Santa Fe, NM: E7505 <03 2, 15-3154
P.O. Drawer DD, Artesia, NM 83210 o ,) sndicate Type of Lease
e > STATE Feel
ISTRICT i S A, ) -
1000 Rio Brazos Rd., Aztec, NM 87410 RErp, 4 ‘t sState Oil & Gas Lease No.
__OpptCtivep g
SUNDRY NOTICES AND REPORTS ON WELLS" 7/ £ \(g Y
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TG “Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR’PERM|T' I
(FORM C-101) FOR SUCH PROPOSALS.) "~ T Win 29 State
Type of Well: j ," T
WELL X weiL ] OTHER
2Name of Operator e aWell No.
SDX Resources, Inc. 1
1Address of Operator sPool name or Wildcat
PO Box 5061, Midland, TX 75704 Undes, Millman YT-7R-QN, East
«Welt Location
Unit Letter __ P 330 FeetFromThe South Line and 990 Feet From The East Line
Section 29 Township 198 Range 28E NMPM Eddy County

| 1oElevation (Show whether DF, RKB, RT, GR, efc.
{ 3367' GR

1"

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK [] PLUG AND ABANDON [ | RemeoiaL work
TEMPORARILY ABANDON X CHANGE PLANS ] | coMmENCE DRILLING OPNS.
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB
OTHER: [ ] | oTHER:

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

[
L]
[

ALTERING CASING

[]

PLUG AND ANBANDONMENT | |

[

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

work) SEE RULE 1103.

Existing Condition: Perfs @ 2850' - 70' w/CIBP @ 2799 w/35 sx cmt on top.
Perfs @ 2270' - 78' w/CIBP @ 2232’

Currently producing from QN-GB perfs 1496' - 2149'".

Propose to TA well pending possible re-completion in the 7R as follows: Dump 2 sx cmt on CIBP @ 2232'. Set CIBP @ 1430' & cap w/2 sx

cmt. Circ hole w/pkr fil & pressure test csg to 500# for 30 mn. Submit chart of test to OCD.

rwr xyv Presévre ‘114" -

/\Jo{.}u‘ ocp 2k s |
the best & my knowledge and belief.

| hereby certify that the information above i ndc&
SIGNATURE AN N\
S

mme Regulatory Tech

oare 11-16-01

TYPE OR PRINT NAME Bonnie Atwater

TELEPHONE NO. 915/685-1761

(This space for State

APPROVED BY

Céf | /-%b«@/

DATE

CONDITIONS OF PROVAL IF ANY



