' ~ (]
Submét 3 Copies State of New Mexico C \ (; Fom C-103

A 1o g Energy, Minerals and Natural Resources Department {/:] _ Revised1-1-8
DISTRICT | U
pgmert OIL CONSERVATION DIVISION *rs——
DISTRICT I SantaFe, NM 87505 30-015-30163
P.O. Drawer DD, Artesia, NM 88210 dndicate Type of Lease ‘

stareX reel
DISTRICT I oState Oil & Gas Lease No.

1000 Rio Brazos Rd., Aztec, NM 87410

o SUNDRY NOTICES AND REPORTS ON WELLS RESE e . R :
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A A '
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" Lease Name or Unk Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) Ogden

s&ypo of Wel:
wee war O OTHER
2Name of Operator Well No.
SDX Resources, inc. 3
sAddress of Operator sPool name or Wildcat
PO Box 5061, Midland, TX 79704 Loving Delaware (40360)
«Wel Location
Unit Letter __J 1980 Feet From The South Line and 2130 Feet From The East Line
Section 28 Township 238 Range 28E NMPM Eddy County
TS i M . Elevation (Show whether DF, RKB, RT, GR, etc. Ty 0 SEEN S e b
" 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 [ | remeDiaL work ] ALTERING CASING ]
TEMPORARILY ABANDON ] CHANGE PLANS [X] | COMMENCE DRILLING OPNs. []  PLUG AND ANBANDONMENT [ |
PULL OR ALTER CASING ] CASING TESTANDCEMENTJoB | |
OTHER: [ ] | oTHER: ]

nDescribe Proposed or Completed Operations (Clearly stafe all pertinent details, and give pevtinent dates, Inciuding estimated date of starting any proposed
work) SEE RULE 1103.

This is to amend the casing program on this weli to the following:

oC ? lAM
Drill a 17-1/2" hole. Set 13-3/8" 54.5# csg @ 500'. Cmtw/400 sx, circ to surface. w/'

c__ ? h/'-M
Drill a 12-1/4" hole. Set 8-5/8" 24# csg @ 2700". Cmt w/950 sx, circ to surface. u;D/_,//
Drill a 7-7/8" hole. Set 4-1/2" & 5-1/2", 13.5# & 15.5# csg @ 6200'. Cmt w/650 sx, est TOC 2500°. ’
RECEIVED
OCD - ARTESHA

| hereby certify the information above and com| to the best of my knowledge and belief.
SIGNATURE ( 17 QA mme Regulatory Tech. oate 04-23-98

TYPE OR PRINT NAME Bonnie Atwater TELEPHONE No. 915/685-1761

(Thie space for State Use)
ORQIMAL 235270 7Y TIE W, QUM
Ry L 2 3i e s fge e : — —
approveney  DESTRICT I HUFLEVISOR TITLE DATE L/ ZJ/Z

CONDITIONS OF APPROVAL, IF ANY:




