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SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMF“T‘NAME

{Do not use this form for prorosals to drill or to deepen or plug back to a different -=
reservoir. Use Form 9-331-C for such proposals.) 8

. FARM OR LEASEN ME £

1. oil e Sant 1ago LA

well well other 9. WELL NO.
2. NAME OF OPERATOR I :

Lynx Petroleum Consultants, Inc. 10. HﬂDORwugHWNAME;
3. ADDRESS OF OPERATOR ] Maljamar Ge-SA - =

P,.0, Box 1666 HObbS, New Mexico 88240 11. SEC., T, R., M., OR BLK AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA dao o :

below.) 810' FNL & 18%0' FLL Sec 4, sec 4 Ti17§ R,-szm

AT SURFACE:T-1785 R-32E 12. COUNTY OR PARISHa 13. STATE -

AT TOP PROD. INTERVAL: ~Same Lea o~ - {New Mexico

AT TOTAL DEPTH: Same 14. API NO. SR T .
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30-025- 00465 &
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4225 DF ¢ S
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TEST WATER SHUT-OFF [ O £
FRACTURE TREAT O tl RPN R
SHOOT OR ACIDIZE [l (il 5 Ly
REPAIR WELL D L__] (NOTE: Report results ofmdltlpla completl n-Qr zone
PULL OR ALTER CASING [] {1 change on Form 98300 T L3,
MULTIPLE COMPLETE | ] @ o IERE- 1 IS Y]
CHANGE ZONES O ] 5 4 = S
ABANDON* = O - gorvae
(other) - = h :

3

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pemnent details, and give pertment dates,

including estimated date of starting any proposed work. if well is directionally drilled, g{_ye s_ybsurface Iocaglms and
measured and true vertical depths for all markers and zones pertinent to this work.)* :

5 ): (¥

1. Spot cement plug from plug back total depth 412% BQ}B

TS

Vi

2. Spot cement plug from 3300-3430

o 9[.‘"

3. Spot 10 sacks cement plug at surface

4, Erect dry hole marker
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Subsurface Safety Valve: Manu. and Type

18. | hereby certify that the foregomg is true and correct
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