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B Lynx Petroleum Consultants

Incorporated

6. Farm or l.ease l.ame

McClure "C"

. Aidress ol Cyperator

P.O. Box 1666, Hobbs , New Me

9, Well No.
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PIRPOANM REMIOIAL WORK @ PLUG AND ABRANDON

TEMPORARILY ABANDON

SUBSEQUENT REPORT OF:

O

REMIDIAL WORK ALTERING CASING

[

]

PLUG AND ABANDONMENT [:]

COMMENCE DRILLING OPNS,

PULL OR ALTEA CASING CHANGE PLAMWS
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CASING TEST AND CEMENTY JQB
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17. Describe Frepoand or Completed Operations (Clearly state all percinent details, and give pertinent dates, including estimated date of siarting uny proposed

work) SEE RULE V103,

l. Drill out cement to 9210

[N

. Perforate 9173-81 9156-60 9147-54

Put on pump

Acidize existing & new perfs w/4500 gals x-link acid

18. 1 hereby certify thet the informatlion above is true and complete to the best of my knowledge and teliel.
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