NM OIL CONS COMMISSION \C(/
c\?

Drawer DD
Artesia, NM 88210
Form 3160-5 UNITED STATES »ud WAPI: 10040135
(June 1990) DEPARTMENT OF THE INTERIOR Eupires: March 31, 993
5. Lease Designation sad Serial No.

BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposali
7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

LC-064490
6. 1f Iadian, Allonee or Tribe Name

1. Type of Well
O BV O ome AU 30’94 3. Well Name and No.
2. Name of Operator o Lee K Federal 1
Lynx Petroleum Consultants, Inc. O C.D. 9. APl Well No.
3. Address and Telephone No. ARTESIXOFFICE 30-015-26014
P.0. Box 1979, Hobbs, NM 88241 505-392-6950 TO. Faekd and Pool. or Exploraiory Area
% Location of Well (Footage, Sec., T., R., M., or Survey Description) Undesignated
Unit Letter J, 1780' FSL & 2080' FEL 11. County or Parish, St
Sec. 21, T-22S, R-26E
' Eddy County, NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

12.

TYPE OF SUBMISSION TYPE OF ACTION
DNot'uxoflntml D Abandonment DChngcofPhﬂs
D Recompletion D New Construction
@ Subsequent Report Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing D Conversion 10 Injection
D Other D Dispose Water
(Note: Report results of muhiple completion on Well
Completion or Recompietion Repont and Log form.)
1f well is directionally drilled,

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work.
give subsurfnceloammdnwundmdmvmmldepmsfwaunmkusmdzonespenimmmthiswort.)‘

1. Set CIBP @ 11425'. Dump bail 35' cement on top.

2. Perforate 4 spf 10574-80'.

3. Returned well to production. ~
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14. 1 hereby certify fote;oingismum/
Signed V449, O,Zf Tite President pee 8/5/94

(This spece for Federal or State office use)

Approved by -
Conditions of approval, if any:

Tide

fictitious or fraudulent statements

—

Title llU.S.C.SecﬁonIG)I.mnkesiucri:mformypenonhmhﬂymdwﬂlﬁluymmkemmydqnmmmmofmUniwdSmumyﬁlu,
or representations as % any matter within its jerisdiction.

*See Instruction on Reverse Side



