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State of New Mexico
B Appropriate Energy, Minerals and Natural Resources Department
_E‘%m Hobbs, NM 85240 OIL CONS%%Y&}}%}V DIVISION

EI(%I“%I&HDD. Antesia, NM 88210 Santa Fe, New Mexico 87504-2088
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1000 Rio Brazos Rd., Aztec, NM 87410
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WELL API NO.
30025239416%
5. Indicate Type of Lease

statel ] ree K1

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA ¢

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well:
o war [] omm Hill "A"
2. Name of Operator 8. Well No.
Lvynx Petroleum Consultants, lInc. 8
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 1666, Hobbhs, NM 88241 Eumont 0il
4 Well Location v . ) _
Unit Letter M : 3630 Feet From The South Line and 877 Feet From The West Line
shxp 2 1 S nge 3 7 E NMPM L ea

//////////////////// 10. Elevation (Show whether DF, RKB, RT, GR, eic.) ////////////

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

PERFORM REMEDIAL WORK D

SUBSEQUENT REPORT OF:

O

E] ALTERING cASING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

TEMPORARILYABANDON [ ] cHancepuans [
PULLORALTERCASING [ ] CASING TEST AND CEMENT o8 [_]
OTHER: O] | omher:

0

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work} SEE RULE 1103.

1 Located hole in 43" casing @ 1080'.

2.

cemented hole with 125 sxs Class "C" w/2% CaCl,.

Final

Squeeze

squeeze pressure 1000 psig.
3. Drilled out squeeze job and tested to 500 psig. R
4., Returned well to production on 8/10/89. l&ilg( *MTJ??E'

AUG 21 1989
O\L CONSERVATION DIV.
SANTA FE

I hereby certify that the inff ion above is true and ete 1o the best of my knowledge and belief.
—— o ;Mv ma_ President oare. 8/16/89
TYPE OR PRINT NAME TELEPHONE NO.
(s spesfrSe 9 DISTRICT 1 SUPERVISOR AUG 81988

TIMLE

. -
AR

APPROVED BY -
CONDITIONS OF AH’ROVMNY




