- -
Form 3160-5 =N 1 STATES : - FORM APPROVED Ckg 1

(November 1994) DEPAl  i.. OF THE INTERIOR Epire Jay 31, 1996
BUREAU OF LAND MANAGEMENT 5. Lease Sl No.
SUNDRY NOTICES AND REPORTS ON WELLS NM 0107697
Do not use this form for proposais to drill or to re-enter an 6. If Indian i
abandoned well. Use Form 3160-3 (APD) for such proposals. g Allosieeor Tribe Name
SUBMIT IN TRIPLICATE - Other Instructions on reverse side 7. 1 Unit or CAJAgreemeat. Name and/or No.
1. Type of Well
@ oit weitt (O Gas wett O Other ) 8. Well Name and No.
2. Name of Operator L// Jones D Federal #1
Lynx Petroleum Consultants, Inc. i 9. APIWell No. (/4
Ja. Address 3b. Phone No. (include area code) 30-025-10278
P.O. Box 1708, Hobbs, NM 88241 505-392-6950 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T, R, M., or Survey Description) Lusk Bone Spr ings
U.L. - E 1980' FNL & 660' FWL 11. County or Parish, State
Section 24, T-19S, R-31E Lea County, NM
y=>7
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, Oli OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
)m Notice of Latent Qa Acidize a Deepen D Production (Start/Resume) Q Water Shut-Off
Q  Alter Casing QO Fracwre Treat ( Reclamation QO Well Integrity
Q' Subsequent Report Q Casing Repair Q) New Construction X Recompiete Q other
O Final Abandonment Notice Q Change Plans Q Plug and Abandon Qa Temporarily Abandon
Q cConvertolnjection  Plug Back ] Water Disposal

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereo:
If the proposal is to deepen dircctionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zone:
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Reguired subsequent reports shall be filed within 30 day
following completion of the involved operations. If the operation results’in a multipie compietion or recompletion in a new interval, a Form 3160-4 shall be filed onc
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed. and the operator hz
determined that the site is ready for final inspection.)

1. Set a C.I.B.P. at 10,550°'.
2. Perforate the Bone Springs 9806'-22".

3. Return well to production.

14. [hereby cerufy that the foregoing is true and correct
Name (Printed/Typed) Tide

Marc Wise President
P 11/19/99

THIS SPACE FOR FEDERAL OR STATE OFFICE USE
Title Date

Conditions of approval, if any, are attached. Approval of this notice does not warrant or | Office
cenify that the applicant holds legal or equitable title to those rights in the subject lease
which would entitle the applicant to conduct operations thereon.

Tide 18 U.S.C. Section 1001, makes it a crime for any person knowingly and wilifully to make to any department or agency of the United States any false. fictitious or
fraudulent statements or representations as to-any matter within its jurisdiction.

(Instructions on reverse)



District 1
PO Box 1908, Hobbs. NM $5141-1908

Dotra O

PO Drawer DD, Artesia, NM 31114719

Duwtria M

1000 Rio Brams Rd.. Antse, NM 87410

District TV

PO Box 2088, Sasta Fe, NM §7504-2088

WELL LOCATION AND ACREAGE DEDICATION PLAT

State of New Mexico
Eacrgy, Miscrals & Natural Resosrom Depurtmest

OIL CONSERVATION DIVISION
PO Box 2088
Santa Fe, NM 87504-2088

Form C-102
Revised February 10, 1994
[astructions oa back

Submit to Appropriate District Office

State Lease - 4 Copies
Fee Lease - 3 Copies

[ AMENDED REPORT

T AP1 Number 2 Pooi Cade ! Pool Name
30-015-10278 LUSK; Bone Spring
¢ Property Cede * Property Name * Well Nember
16882 Jones D Federal 001
' OGRID Ne. ' ' Operniar Name * Eberaciee
013645 Lynx Petroleum Consultants, Inc. 3540' GL
1 Surface Location
ULorist me., | Sectiea | Township | Range Let Ida Fost frem the Nocth/Senth Lae Fost from the East/'West Lne Connty
E 24 | 19s | 31E 1980 North } 660 Eddy
! Bottom Hole Location If Different From Surface
ULoristas. | Section | Tewnship | Range | Latlda | Fest from the | Nord/Sesth ise | Fout frem the | East/West Koo Councy
4 Dedice .1 Acres| * Joiat or Iafill | “ Consolidation Cod | * Order Ne
40 N

NO ALLOWABLE WILL BE ASSXGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

16

1980°

660'® -~

=

L~
40 acres

i '7 OPERATOR CERTIFICATION
| 1 hereby cerfy that the informason coucined Aerem is
} crne and complare © e best of sy trowiedge and belicf

J%auc A 2\«_‘

Marc Wise

[} Pristad Name

President

11/19/9¢

| "SURVEYOR CERTIFICATION

l 1 heredry certfy thal the weil locasion showm an s plas

was ploced from fleid aces of acteal surveys made by

me or under my supervision, and thal e some 5 Dne
and correct 10 She best of my belicf.

Date of Survey

i Signature a0d Seal of Professianal Surveyer:

Ceruficase Number




