Submit 3 Copies State of New Mexico Form C-103

to Appropriate L_._.gy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DISTRICT | OIL CONSERVATION DIVISION
WELL API NO.

P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 l 30-025-33157
DISTRICT I i Santa Fe, New Mexico 87504-2088 r .
P.O. Drawer DD, Artesia, NM 88210 i 5. Indicate Type of Lease = —_

i STATE L% FEE |
1000 Rio Brazos Rd., Aztec, NM 87410 ’ 6. State Oil & Gas Lease No.

| E-8244

SUNDRY NOTICES AND REPORTS ON WELLS @

|
| (DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA : 4
’ DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT~ 7+ Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS))

;L Type of Well: ‘*_]Jalmat Field Yates Sand Unit
ow — GAS —

; WELL (X WELL | i OTHER ;

2 Name of Operator 8. Weli No 162

; SDX Resources, Inc. l
F Address of Operator ) [ 9. Pool name or Wildat

L P. 0. Box 5061 Midland, TX 79704 Jalmat Tansill Yates-7 Rivs:
l 4. Well Locauon _‘
UnitLewer . 10 g o .  South Liceand 1510 ___ Feet From The East Lige |

Lea

i Section 11 Township 2285 Range 35F NMPM Count i
7// 10. Elevation (Show whether DF, RKB, RT, GR, etc )
11

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

NOTICE OF INTENTION TO: 1 SUBSEQUENT REPORT OF.
— | ) I
PERFORM REMEDIAL WORK || PLUG AND ABANDON || | REMEDIAL WORK (] ALTZRING cAsING L
TEMPORARILY ABANDON [J CHANGE PLANS D | COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULLORALTER CASING [ | [f CASING TEST AND CEMENT OB |
OTHER: - E] JOTHER: 5-1/2" casing & cementing job Eg
12. Describe Proposed or Compieted Operations (Clearly sate all pertinens detalls, and give pertinent dates tncluding estimated date of siarting any proposed
work) SEE RULE 1103.
Reached total depth, 4078', at 9:00 a.m., 3/19/96. RU Schlumberger and ran
LDT-CNL-CR logs. Ran 105 jts 15.5# J=55, 5=1/2" csg, landed at 4973'. Dowell
cemented with 300 sxs Lite + 250 sxs Class C. Plug down € 8:45 p.m., 3/19/96.
Released Rod~Ric rie #3 3/19/96. WOC. Prep to complete.
- -—_
Ihamyca‘ufythnu:infommonbovcun-xm \cte o the best of my knowledge and belief.
SIONATURE . o = — Regulator Techﬁ;_ﬂg“iDME_g}L;éﬁgé\*A¥x
TYPEOR PRINT N TELZPHONE NO
(’IhupamfovSuuUle)‘_»._'_ o )
fhl s MR 20 w0 Lo
APPROVED BY - - TME . - DAT: .. -

CONDITIONS OF APPROVAL, [F ANY
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