Fom approved.

Budget Bureau No. 1004—0135
Form 3160-5 r SUBMIT IN TRIPLIC—TEs
(November 1983) UNI D STATES !

Expires August 31, 1985

(Formerly 9-331) DEPARTMEN JF THE INTERIOR éeorteze:ldiel;“mcnon. R YT DESIGNATION AND SBRIAL NO,
BUREAU OF LAND MANAGEMENT _LC 054687

SUNDRY NOTICES AND REPORTS ON WELLS O LN, LLioTreR on T Wi

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.) i RREEN ' gi
1 7. UKIT AGREEMBNT NaME
OoIL GCAS
WELL WELL OTHER s cem ) - N VAe
2. NaME OF OPERATOR T i T “8."vikM OR LEiSE NaME
Lynx Petroleum Consultants. Inc ynx Federal

3. ADDREEE OF OPERATOR 9. WaLL xo.

_P,O. Box ﬁﬁﬁ___ﬂahhsT_NM__88,” ———
4. LocaTioN oF WELL (Report location clearly and In aecordance with any State requirements.*
See also space 17 below.)

10. PIBLD AND POOL, OR WILDCAT

At surface Maljamar Gr-Sa

330" FSL 1650' FWL

11. suC., T., k., M., OR ALK, AND
SURVEY OR ARBA

Sec 15 T-17S R-32E
14, PERMIT No. 15. ELEVATIONS (Show whether b7, BT, GR, etc.) 12. COUNTY o Pamisg| 18. STaTE
4013 GR Lea NM
1s. Check Appropriate Box To Indicaie Nature of Notice Report, or Other Data
’ ’
NOTICE OF INTENTION TO : SUBSBQUBNT REPORT OF :
TEST WATER SHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT * MULTIPLE COMPI.ETE FRACTURE TREATMENT ALTERING CABING
SHOUT OR ACIDIZE 3* ABANDON® 8HOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
{Norx: Report resulta of multipie eompletion on Well
__ __fOther, 0 _Completion or Recowpletion Report and Log form.)
17. DESCRIUEL PROFUSED OR COMPLETED OPERATION® (Clezrvly state all pertinent details, and

proposes work. If well is directionally drilled, give subsurface locations and meaaured and true vertl
nent to this work.) ¢

1) Perforate 3748-3756

give pertinent dates, Including estimated date of starting an;
cal depths for all markers and sones perti-

2) Acidize w/1000 gals 15% HCL & Fracture w/15,000 gals gel

& 12,500# sand

3) Return well to production

1%. 1 hereby certify that the '°'°‘;‘?“‘ trae and correct j
’ -
SIGNED ég}i Lt “"‘/‘1 mree P DATE f/{/f 5

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

Y e &5

CUNDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

1

Titie 13 U.5.C. Section 1001, makes it a crime for any person knowingly
United States any false, fictitious or fraudulent statements or representa

and willfully to make to any department or agency of the
tions as to any matter within its jurisdiction.






