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WELL API NO.
30-015-31543

sindicate Type of Lease

STATE Xl FEE D

sState Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(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 ) Win 29 State
1Type of Well:
WELL 4 L ] OTHER
2Name of Operator / “Well No.
SDX Resources, Inc. 1
1Address of Operator sPool name or Wildcat
PO Box 5061, Midland, TX 79704 Undes, Millman YT-7R-QN, East
«Well Location
UnitLetter _ P 330 FeetFromThe South Lineand 990  rFeetFromThe  East |
Section 29 Townsmp 19S Range 28E NMPM Eddy County
s v S| wElevation (Show whether DF, RKB, RT, GR, efc. =
3367' GR
" Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L] PLUG AND ABANDON L | | RemeoiaL work ] ALTERING CASING ]
TEMPORARILY ABANDON [ CHANGE PLANS [ | cCOMMENCE DRILLING OPNs. [ PLUG AND ANBANDONMENT |
PULL OR ALTER CASING B CASING TEST AND CEMENT JOB [
OTHER: ] | oTHER: TA X

2Describe Proposed or Completed Operations (Clearfy state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

2/14/02 - TOH wirods & thg.

2/15/02 - TIH w/CIBP & set @ 2232' w/35' cmt on top. TIH w/5-1/2" CIBP & set @ 1430'. TIH witbg to 1420'. Roll csg w/2% KCL & test to
5804 for 30 min w/chart. Test witnessed by Ward Hawkins w/OCD. TOH. Instalt 5-1/2" collar swage & valve. Clean location.

Chart attached

Well TA

Temporary Abandon Status
Approved Until

RA-/5-03

t hereby certify that the information above is ang complete to the best of my knowledge and belief.

SIGNATURE Z VONNGLL ooy S Tme Regulatory Tech
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(This space tor State Use) ) : 4 ﬁ / N '
o LI p P2 6o
APPROVED BY / 4 TITLE \ DATE
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