" Submit 3 Copies - State of New Mexico B 9 {/ Form C-103
tgmm Ener. Minerals and Natural Resources Department (/\ Revised 1-1-89
DISTRICT | ‘

P.O. Box 1980, Hobbs, NM 88240 OiL CO 2‘0?0%2}\{36;‘20 N DIVISION WELL APINO. \

OISTRICT I Santa Fe, NM 87505 30-015-10197

P.O. Drawer DD, Artesia, NM 88210 sndicate Type of Lease _
STATE g FEE L,‘

DISTRICT Hl oState O# & Gas Lease No.

1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS ,
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A [ e e of Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT'
(FORM C-101) FOR SUCH PROPOSALS ) Malco State
Type of Weill:
e X wer [ oTHER
Name of Operator sWell No.
SDX Resources, Inc. - 4
sAddress of Operator ool name or Wildcat
PO Box 5061, Midland, TX 79704 Miliman, YT-7R, East (46555)
sWell Location
Unit Letter __ D 660 FeetFrom The North Lineand 330 FeetFromThe _ West _ Line
Section 23 Township 188 Range 28E NMPM Eddy County
T wElevation (Show whether DF, RKB, RT, GR, fc.
344 &R ,
" 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 X | rRemeDIAL woRK ] ALTERING CASING ]
TEMPORARILY ABANDON 1 CHANGE PLANS [] | COMMENCE DRILLING OPNS. ] PLUG AND ANBANDONMENT |
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [ |
OTHER: [] |oTHER: _ ]

2Describe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dates, including estimated date of startidg any ploposad
work) SEE RULE 1103. -‘13‘
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Propose to P&A as follows: /00 /d/“f /60 7/0 26

Spot 25 sx plug 1172' - 822'. Tag plug. Cut & pull csg if possible. Spot 35 sx plug 5'- 255'. Spot H#rsx surf plug. Install marker & clean
location. ﬁf — 17

Salt gel mud consisting of 10# . 4
Brine W/25# of gel per bbl Notify OCD 24 hrs. prior to any work done
must be placed between each plug

| hereby certify th t/ e information above is trye and complete tg the best of my knowiedge and belief.
: ( o -
SIGNATURE \ ) AL\K . TmE RegulatoryTech =~~~ oa®E 08-25-01

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

(This space for State Use)
-
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY



Operator _S DX ggﬁm rees - - TOPS

Well MAlio tate 24

Unit_]D_Section 33 Township /4 Range 3B 1A 260
API# 30 - O/F - /0]4F A SALT Yye9
Yirtes 7236

7 Royers AV

e Lo Surfac P/%

e Salt gel mud consisting of 10# brine ’
with 25# of gel per barrel must be placed
between each plug

e Install Dry Hole Marker

®  Notify OCD 24 hrs. prior to any work done
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