—— P

| Submit 3 Copies State of New Mexico Form C-103

10 Appropriate Er ', Minerals and Natural Resources Departmen Revised 1-1-89

District Office
OIL CONSERVATION DIVISION

DISTRICT [
WELL API NO.
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088

DISTRICT O : Santa Fe, New Mexico 87504-2088 30— 02508591
P.O. Drawer DD, Antesia, NM 88210 S. Indicate Type of Lease

STATE@ FEE :
DISTRICT [II ;

1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

E-8322

SUNDRY NOTICES AND REPORTS ON WELLS G4

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

1. Type of Well: Jalmat Field Yates Sand Unit
oL — QAS
WELL (| wee [ OTHER  Tnjection Well
2. Name of Operator 8. Well No.
SDX Resources, Inc. 112
3. Address of Operator ) 9. Pool name or Wildcat
P. 0. Box 5061, Midland, TX 79704 Jalmat Tansill Yates 7Rvs.
{4. Well Location . o ‘
' UnitLeter _ L . 990 Feet Frommme __ WeSt Liceand _ 1280 Feet FromThe 00Ut Lie
1 Section m} 228 Range S F NMPM

Check Appropnatc Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK X/ PLUG AND ABANDON .| | REMEDIAL WORK [] ALTERING cASING [
TEMPORARILY ABANDON || CHANGE PLANS ] | COMMENCE DRILLNGOPNS. || PLUG AND ABANDONMENT ||
PULL OR ALTER CASING [ ] CASING TEST AND CEMENT JoB L]
[
OTHER: D OTHER: L

12. Describe Proposed or Compieted Operations (Clearly state all pertinent dezails, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Well was spudded 4/4/58 and completed 4/15/58, TD 4082', PBTD 4070'. 8-5/8" casing @
335", cmt circulated, 5-1/2" csg (l4#) @ 4081, TOC 1500' by Temperature Survey.
Perfs: 3876-4006".

Propose to release pkr & TOH w/tbg. Replace bad tbg. TIH w/pkr & tbg. Circulate
annulus w/pkr fluid. Set pkr back & test annulus to 500 psi w/chart recorder.

Propose to start work 9/38/96.

[ hereby certify that the inf ion above is true and cte to the of my knowledge and belief.

SIONATURE 2/ < SLAA tme __Regulatory Tech oare _8/30/96
J 6\ 915/685-1761
TYPE OR PRINT NAME Janice Courtney TELEPHONE NO.

(Thus space for State Use)

APFROVED BY TITLE DATE - -

CONDITIONS Off AFPROVAL. IF ANY:



