Form 31605 UNITED STATES G e Ty L romwaseroven
(June 1990) DEPARTMENT OF THE INTERIOR o “E9x°‘.3”"°°“ No. 1004-0135
oLk pires: March 31, 1993
BUREAU OF LAND MANAGEMENT o §.Loase Designation and Serial No.
. : o LC-066087-A
SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian, Allottee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT-" for such proposals
7.1 Unit or CA, Ag t Designati
SUBMIT IN TRIPLICATE i or . Agroement Designatien
1. Type of Well
X \?vd W [ Sv?n [ other 8. Well Name and No.
2. Name of Operalor Santa Nina A Federal #2
SDX Resources, Inc. 9. API Well No.
3. Address and Telephone No. 30-015-29325
PO Box 5061, Midland, TX 79704 10. Field and Pool, or Exploratory Area
4. Lwe.tion of Well (Footage, Sec., T., R., M., or Survey Description) Und.-Santo-Nina Delaware
273?; ;Nr;g‘saaé‘:’g\ENL' Unit D, Lot 1 11. County or Parish, State
16 Eddy
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[] Notice of Intent D Abandonment D Change of Plans
D Recompletion D New Construction
X subsequent Report O Plugging Back [ Non-Routine Fracturing
Casing Repair D Water Shut-Off
[ Final Abandonment Notice B Altering Casing (] conversion to Injection
E other _APD Extension D Dispose Water
{Note: Repart results of mulipie compietion on Welt
Compietion or Recompletion Report and Log form )

13. Describe Proposed or Completed Operations (Clearty state ali pertinet details, and give pertinent dates, including estimated date of starting any proposed work. If well is
directionally drilled, give subsurface locations and measured and true vertical depths for all markders and zones pettinent to this work.)*

SDX Resources, Inc. is requesting a one (1) year extension on the drilling permit originally approved 11-19-96.

+ag .LZ=MONTH PERIOD

gnping Hov 12 12 —

14. | hereby certify thaltheforegoin trup and corr
swﬁm&mh Twe Regulatory Tech. Date _11/03/97

=3

(This space for Federal or State office use

)
poprovadby ___(ORIG. SGD.) LES BABYAK

n
Tile oae_DEC 99 1397
Conditions of approval, if any:
SII ATTASHED FoR
Title 18 U.S.C. Sdtith 1004 'makesith c&{bfoMMly and willfully o make 1o any department or agency of the United States any false, fictitious or fraudulent
statements or representations as to any matter within its junsdi .

*See Instruction on Reverse Side



