Submt 3 Coples . ~ State of New Mexico Fom o103 £ {
m‘”’“‘"‘%““ nergy, Minerals and Natural Resources Department ev: &
%&o. Hobbs, NM 88240 OlL CO?&EPI:O}‘Q&-I;ON DIVISION WELL API NO. lp
DISTRICT I SantaFe, NM 87505 30-015-30055
P.O. Drawer DD, Artesia, NM 88210 dndicate Type of Lease

stareX reel |

oState Oil & Gas Lease No.

DISTRICT il
1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS s e
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [, ry —ro—
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" Lease Name ar Unkt Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) Last Minute State
1Type of Well:
wee X waL. [ OTHER
Name of Operator sWell No.
SDXmI.?esources, Inc. 1
Address of Operator wPool name or Wikicat
PO Box 5061, Midland, TX 79704 Undes. Loving: Delaware (40360)
sWell Location
Unit Letter __F 1980  Feet From The North Line and 1980 Feet From The West Line
Section 32 Township 23S Range 28E NMPM Eddy County
TP R T e e e
i 1 3116'GR
n Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK (] PLUGANDABANDON [ ] | RemEDIAL woRK [[]  ATERING CAsING ]
TEMPORARILY ABANDON ] CHANGE PLANS DX) | COMMENCE DRILLING OPNS. []  PLUG AND ANBANDONMENT [ |
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB [ |
OTHER: [ ] | oTHER: ]

rDescribe Proposed or Completed Operations (Clearly state all pertinent detalls, and give pertinent dates, inciuding estimated date of starting any proposed
work) SEE RULE 1103.

Mi rotary rig.

Pian to reduce to 12-1/4" hole & amend csg program as follows: %

12-1/4" hole to 500'. Set 8-5/8", 24# csg & cmt w/350 sx (circ). sl

Drill out w/7-7/8" bit from 500' - 6500'. Run 4-1/2 or 5-1/2" csg to TD. Cmt w/350 sx. . q EFL iy FC
JED - aRTES)

| hereby certify that the information abovs is true and complete to the best of my knowiedge and belief.
SIGNATURE M nme Regulatory Tech. oate 03-16-08

TYPE OR PRINT NAME TELEPHONE NO.

(This space for State Use)

gD BV GUM
ORIGINAL SIGRMED sy TIMW.
APPROVED BY DIGTRICT # SUPERVISOR o . 3—2 . jX/

CONDITIONS OF APPROVAL, IF ANY:




