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reservoir. Use Form 9-331-C fpor such proposals.) 8. FARM OR LEASE NAME ¥ M
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well well other 9. WELL NO. s - :. v
2. NAME OF OPERATOR i RS, K
Lynx Petroleum 10. HﬂDORwumxmnAMEu -
3. ADDRESS OF OPERATOR, Mal jamar’ Ge-SA 7 ©
P,0. Box 1666 New Mexico, 88240 11. SEC. T, R, M. ORBU(ANDSUNEXOR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA : e
beiow.) 810' FNL 1830!' FPEL Sec 4 Sec 4 T*l?S R-32E -
AT SURFACE:T-17S R-=32E 12. COUNTY OR PARISH| 13. STATE " :
AT TOP PROD. INTERVAL: Same Tea 35 5 | New, M@xico
AT TOTAL DEPTH:  Sgme 14 APTNO. e 5 eTiT
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30-025-0046% O
REPORT, OR OTHER DATA 15. ELEVATIONS ¢SHQW: DF,
4225 DF =% ¢

REQUEST FOR APPROVAL TO:
TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL
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(NOTE: Report resulgs ofmultlple COmpretlow zone
chaqgo on E’orm $-330)

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

inctuding estimated date of starting any proposed work. If well is direction

measured and true vertical depths for all markers and

Perforate 4072~ 18, 82-85,

1 SPF, Acidize w1th 2000
2. Perforate 3893-88, 3998,

1 SPF., Acidize w1th 1700

13,200 gallons of gel and
3. Perforate 3361=78 1 SPF,

Fracture treat with 15,00

Subsurface Safety Valve: Manu. and Type

ally drilled, gwe sahsurface lngtlms and

zones pertinent to this work.)*
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87-90, 92-99, 4102r04, 4109—12
Ofallons 15% HCL 2 .-« o
4006, 4012, 4024- 26 4@30-36 .
gallons 15% HCL and F;acture Wlth

23,500 pounds S
Acidize with 1500 gallons of 15% HCL,
O gallons gel andv25 500 paunds
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*See Instructions on Reverse Side



