State of New Mexico I 2
Submit 3 Co Form C-103
o Al;uplmmuz“ Eucegy, Minerals and Natural Resources Department R:mised 1189 [~
DISTRICTL OIL CONSERVATION DIVISION

WELL API NO. _ ;

P.O. Box 1980, Hobbs, NM 88240 PO. BOX. 208375%2088 30-015-29150
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico S. Indicate Type of Lease = —
DISTRICT III ' STATE FEE L
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oi]l & Gas L%aze7No.

SUNDRY NOTICES AND REPORTS ON WELLS 0000000000007

" ( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ;
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: . Arco 26A State

WELL- R V WELL ] OTHER
2. Name of Operator 8. Well No.
SDX Resources, Inc. 4
3. Address of Operator . . i 9. Pool name or Wildcat
P. 0. Box 5061, Midland, TX 79704 Red Lake, QN-GR-SA (51300)
4. Weil Location .
Unit Letter __C : 990 Feet From The North Line and 1650 Feet From The West Line
Section wmp 17S Rage  28E NMPM Eddy

Check Appropnatc 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 L
TEMPORARILY ABANDON ] CHANGE PLANS (] | commence bRILLINGOPNS. (] PLUG AND ABANDONMENT [

PULL OR ALTER CASING ] CASING TEST AND CEMENT OB |
OTHER: [ ]| otHer: Running 5-1/2" csg & cmtg

[]

12. Describe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
11/14/96 3402', TD. Reached TD on 11/13/96. Ran 102 jts 5-1/2" J-55 14# casing,
and set @ 3400'. RU & cmted w/350 sxs 50/50 Poz + 350 sxs 65/35 Poz.
Circulated 25 sxs. P.D. @ 12:15 a.m., 11/14/96. D/S ran LDR-CNL-GR
log (open hole). WOC. Released rig @ 2:15 a.m.,. 11{L14{9§ . .

11/15/96 Waiting on Completion.

of my knowiedge and belief.
2P mme _ Regulatory Tech oae _11/26/96

Janice Courtneyd/- reEmone nod 13/685-176

I hereby certify that the information above is true and compiete to the

SIGNATURE

TYPE OR PRINT NAME

(Thus space for State Use) CEALLOBG Y NIES ey g T § aEednn
s JEC 3 19%

LA

APPROVED BY - TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:



