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: ¥ 7. UNIT AGREEMENT NaME
OrL GAS
WELL bz‘ WELL D oTHER A
2. NAME OF OPERATOR T T T B T - 8. FARM OR LEASKE NAME - -
Lynx Petroleum Consultants, Inc o ) Lynx Federal
3. ADDRESS OF OPERATOR T 8. WBLL NoO. T T
P.0. Box 1666, Hobbs, NM 88240 | #6
4. LOCATION OF WELL (Report location clearly and in uccordance with any State requirements.s 10. FIRBLD AND POOL OR WILDCAT
See also spiace 17 below. )
At surfuce Maljamar Gray SA
' ' 117 smc., T, B., M., Ok BLK. AND T
990' FNL & 330' FWL c T Woond
Sec 15, T-17S, R-32E
14 PERMIT NG T 7 15 ELEVATIONS (Show whether DF, RT, Gk, ete.) _‘3’172. COUNTY OR PARISH, 13. BTATE
1 .
. 4083.2 | Lea NM
16 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
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TEST WATER SHUT-OFF PILL OR ALTER ( \SING f : 1 WATER SHUT OFF - REPAIRING WELL
1
FRACT! By TREAT MUITIPLE COMPIETE E FRACTURE THEATMENT ALTERING CaSING
__ R
SHaaoT OR ACIDIZE ! _7: ABANDONS® o } SHOUOTING OR ACIDIZING i ABANDONMENT®
WEPAIR WELL CHANGE PLANS ‘ ; (Other) PIOdUC,tiOL. QaS_lr_lg o
. «NoTE : Report results of multipie completion on Well
tOther o ) o ) Completion or Recowspletion Report and Log form )
PT O DnmCREGE GRS F D GR GO EThD DFERATION S GOl Ly state L pertinent details, and

zive pertinent dates, includiog estimated date of starting nn;i

proposed wo 'k If well 13 directionally drilled, give subsurface locatins and weasured and true vertical depths for all wmarkers and gones perti-

nent to this work.} *

Drilled 7 7/8" Hole to T.D. 4150°'

Ran 99 jts. of 15.5# & 17#, 53" casing, Total of 4150
Cemented with 700 sxs P.S. lite + 18% salt + +# /sx
Celoseal followed by 300 sxs 50-50 Poz "H" + 2% KCL + 3%

TF-4 . Circulated 300 sxs cement to surface. Plug down @ .
4:00 p.m. WOCU
1X. I hereby certity that the for@ng is true and correct
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APPROVED é\y\._Cg’TE., FOR RECORD TITLE B DATE

CONDITIONS OF APPROVAL, IF ANY:

JUL 221985

*See Instructions on Reverse Side
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Unitec Staies any fzise, Tictitious or frauduient statements or representations as 10 any matter within its jurisdiction.



