Forfn 9-331 y oo F ed.
(M{y 1963) UN" =D STATES o o Ripr  TEY Budget Bureau No. 42-R1424.
DEPARTMEN: OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC-029%19 (a)
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAMBE

were () wene ) ommzx  Salt Water Disposal Well

2, |NAME OF OPERATOR 8. FARM OR LEASEE NAME
AN
. B.V. Lyneh *A' Fed.
3. [ADDRESS OF OPERATOR 9. WELL NO.
P, 0. Box 728 - Hobbs, New Mexico 88240 1]
4. |LocATiOoN oF WELL (Report location clearly and in accordance with any State requirements.* 10, FIELD AND P0OOL, OR WILDCAT
See also space 17 below.)
At surface Lynch Yatss Seven Rivers
11. sEc., T, R., ¥, OR BLK. AND
'm. M ‘ l”ﬂ' 'ﬂ °' S“. “. 7-20-3, R"”'{ SURVEY OF AREA
Unit Letter 6 .
S.CQ 3" r.m.s' R"‘i
14.|PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
Regular 3732 OF Lea N.M,
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF RBEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT?*
REPAIR WELL CHANGE PLANS (Other)
(NoTE: Report results of multiple complation on Well
(Other) Completion or Recompletion Report and Log form.)
17. [DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

T0

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this work.) * N

CHANGE NOTICE OF INTENTION TO: REPAIR WELL

Dated (-17-74

2,

Run In hole w/4-3/4" bit, and drill out cement retainer 83656, cement fi'om
35636-3720 and fractured lime from 37204003, Pull 4-3/4" blt,

18.

hereby certify that t "fgrego}nx is true and correct

BIGNED 0 Mx e ASSTe Dlst, Supt,

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

* ok R
See Instructions on Revefge Sidepi ! 7' 1 ¢
meTRY




8 'ON NOIO3W (D2/10TBLU6T 301440 ONIINIYC INIWNHIAOCD SN %

JusmuopuBqe 3g} Jo 1vaoxdde o3 3urqooq noSomeE {sug .8« POUOIIIPUOD
9718 [[0M DJBD DUB ! [[9M JO QS 3uso[o Jo poygjauw : ajoy ay3 ul 3391 Lue Jo doj o3 yidap ayj pus pajnd Suiqny 1o aauif ‘Suised Luw yo Jurgaed Jo poyjaw ‘9z1s ‘yunowrs : s3njd saoqe
pue uooA}aq ‘avofeq paderd [elasju 18qjo 10 puw ! s3njd juauwss Jo juswsneid Jo poyjewr pue (urojzoq puv doj) sgidap :IsIimiaylo I0 JUaWdd Aq JJO pPIIEIs jou Sjudjuod ping
JuRoyIuAls Juasaad YIrm sauoz J9Y4jo Jo ‘sauoz da13onpoad juasaad J0 J9WI0y AUk WO BIBD ! JUSWUOPUEYE 9() J0F SUOSBAL apn[rul puoys sjrodax pue sjesodoad yons ‘uoyippe uy
"SI0 LS 10/pUt [BIIPIY [B20] £4q paarnbal s1 s uorjrwaoguy [v1rads yons apnjoul pnoys judwuopueqe jo sprodas juonbasqns pus [[om B uopusqs 03 sjgsodoad : L] waj

‘SUOIPNIISUL OP[oads I0F S0FIO [BISPS 10 9)BIS
1890 3}(OSU0)  ‘SIUSWAIINDAX [BIOPIL YA SOUBPIOIIE Ul PIIIVSIP 3Q PINOYS PUB] UBIPU] JO [BIIPI U0 SUOLIROO[ ‘SIuswaInbal 938)g aiqeoridde ou a1e a1dy) JI :§ W)

‘DOPO 31BIY J0/PUB [BIIPI [8O0] 9Y) ‘WoJF paule}qo 3aq Avw 10 ‘Aq PAanssS] 3q [[IA 10 AMO[9Q UMOYS 3B JI3YI3 ‘s913081d puUB $310padoad [BUolSdI 10 ‘BaIe ‘[BOO]
03 pdedar P Aaeinoniaed ‘pajtuigns 3q 03 sadod Jo Jequnu 9Y) pur WIoF SIY) JO ISh Y] SUIUIIOU0D SUO0lonIIsur [pads Aiesssddu Luy  ‘suolivingsd pus me[ 9)8lg
aqueaipdde o) Juensand ‘93¥)8 Yons ur SpusBl [[v 10 ‘938)8 Aup £q paydsdos 10 paroadds Ji ‘pue ‘suorivinied pus mul [vlopay diquoridde 03 jugnsand spuy| aBIpu] puUB [BJII
-pog uwo ‘pajedlpul se ‘pajaldwod usgM suolyBIado yous jo s310dal puw ‘suojjvIsdo [[om UIBlIdY Wiojrad o3 siesodoad Juiprmqns I0y pIulsop s1 WIOF SIY : [eICUIN

suonINysy|



