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Form 3160-5 UNITED STATES FORM APFROVED
(June 19%0) DEPARTMENT OF THE INTERIOR B o Maveh 31, 993
BUREAU OF LAND MANAGEMENT S. Lease Designation and Serial No.

NMNM 94845
SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian, Allonee or Tribe Name

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE T M Unitor CA- Ag e

1. Type of Well

3‘:“ | ?vf" [ other B. Well Name and No.
2. Name of Operator Vv Duncan Federal No. 1
Lynx Petroleum Consultants, Inc. 9. API Well No.
3. Address and Telephone No. 30-015-10375
P.O. Box 1979, Hobbs, NM 88241 505-392-6950 10. Ficid and Pool, or Exploratory Area
. Location of Well (Footage, Sec., T., R., M., or Survey Description) Lusk Strawn
760' FNL & 990' FEL 11. County or Parish, Statc
Section 27, T-19S, R-31E ’
Eddy, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
&I Notice of Intent D Abendonment D Change of Plans
[ subsequent Report ) ] prugsing Back () Noo-Routine Fracturing
Casing Repair D Water Shut-Off
[ Finat Abandonment Notice DAluln;Cumg DCmmsionnlnjecdon
Orher D Dispose Water
{Note: Report results of muhtiple compietion on Well
Completion or Recompletion Repon and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. 1f well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

EVALUATE BONE SPRINGS INTERVAL

1. Set CIBP @ 9500' with 35' of cement on top.

2. Cut and pull 4 1/2" casing @ 7300°'.

3. Spot 25 sxs cement casing stub plug 7250-7350".

4. Run logs on open hole 7250-3950'. ,

5. If logs are favorable, run 5 1/2", 15.5#% & 174 K-55 casing to 7250'
and cement to surface.

6. Perforate, treat, and test Bone Springs intervaléﬁmg@

\J
CCT 811395

DUQ—'TU 2
14. [ hereby centify that 4 foregoing is true correct
Signed Tide Marc Wise pue 9/18/95
(This space for Federal or State c LARA -
i « P .
e, (ORIG. GO 1O e PETROLEUMZNGINEER . . /) of. -
tions of approval, if any:

Title l!U.S.C.Sectionlwl.m-k:shacﬁmeformypersonhnwinglyndwmmuymmkemunydep:mnﬂlorqencyofmeUnimdSummyhlse.ﬁeﬁdmuorﬁwleum
or representations as to any matter within its jurisdiction.

*See Instruction on Reverss Side



