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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for pro Is to drill or to deepen or plug back to a differsnt
reservoir. Use Form 9-331-C for such proposals.)
gas

a well a

1. oil

well other Injection Well

2. NAME OF OPERATOR
Lynx Petroleum Consultants, Inc,
ADDRESS OF OPERATOR 88240
P.0. Box 1666, Hobbs, New Mexico

3.

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)
AT SURFACE:330' FSL & 660!' FEL

12. COUNTY OR PARISH| 13. STATE'
AT TOP PROD. INTERVAL: SAME Lea i WNMew. !
AT TOTAL DEPTH: SAME 14 API NO. AT
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, AR
REPORT, OR OTHER DATA 15. ELEVATIONS (snow DF, KDB;
4033 “DE. @ rie
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: I S e
TEST WATER SHUT-OFF [] O TR S P
FRACTURE TREAT O O SERR " 3Pxn
SHOOT OR ACIDIZE 0 O i<y 9 anTd
REPAIR WELL O O (NOTE: Repbrt muﬁsonnumplo ‘ joh 6¢ zone
PULL OR ALTER CASING [ ] change on form 9-330) 3 3
MULTIPLE COMPLETE iJ O BT N
CHANGE ZONES O | : S5 5
ABANDON* 0 M - c.L 5
(other) Repair Casing LN .
— p gT17 .

5. LEASE i T
o G b1 S0P
NM-O8O°5§*4_4;
6. IF INDIAN, ALLOTTEE,OR TRIBE NA&:
- - - N) ')
7. UNIT AGREEMiNT NAME v ;_;‘g
-— - .; : '3. ll-
8. FARM OR LEASENAME*? g
Federal,, "O" v
9. WELL NO. 5 =
1 $R8 08
10. FIELD OR WILDCAT NAME
Maljamar -+ GR-SA
11. SEC, T, R., M:, OR BLK. AND sumzar OR

AREA ®Q AL o
See 15, 38173, :iotx

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ait

including estimated date of starting any proposed work. If well is directi
measured and true vertical depths for all markers and zones pertinent to t

o]

pertinent details, artd give bertment dates,
nally drilled, gcve subsurfaee I0cat|om and
his work.)* -

N + -

1, POOH with tubing and packer ER R S -
LA - o
2, Locate hole in casing LY '
2. Squeeze hole with cement as needed S SN
4. Drill out squeeze and pressure test to 500*033;5 2 2iu g
5., Run packer and tubing N A e
6. Start injection IR
R ~ 0 D
SvarsTy LY 3T
ULTLE md Ee
NEiTa ne 20T
TN +3 2
SgiF2 S5 iy
- 2878 55 cadd
Subsurface Safety Vaive: Manu. and Type 3l se@ ?\_w' RS . )
I Lo D
18. 1 hereby certity that the for ing is true and correct s ;; LMo "~
A L
SIGNED __X L 4% W“?” TITLE ~ Vice-Presidengare Se?ntleinbeg B
s ‘.—"7 P ’ (Thh spaco for Fe,q_ornl onStah omcn use) Lo LA La o 51
N L LR T S g ECA 5
APPROVED: BY _ TR b DATE ,Z:‘f vgi{ﬁ/ Le
CONODITIONS OF APPROVAL, IF ANY: . e 4y B Q S
2 4L - L by
. gloy T LT G en
Sub;ect to - mooenl

Like Approval
&. by State

*See Instructions on Reverse Side
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