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SUNDRY NOTICES AND REPORTS ON WELLS

Do not this form for proposals to drill or to deepen or plug back to a different reservolr.
( on e Use “APPLI%IATXON FOR PERMIT—" for such proposals.)

8. 1P INDIAN, ALLOTTEE OR TRIBE NaMEK

T 7. UNIT AGREEMRBNT NaME
oL GAS
WELL WELL OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Lynx Petroleum Consultants, Inc

Lynx Federal

3. aDDARSS OF OPERATOR 9. waLL NO.

P.0. Box 1666, Hobbs, NM 88240

4

4. LOCATION uF WELL (Report locatlon clearly and 1o accordance with any State requirements.®
See also space 17 below.)

10. FIELD AND POOL, OR WILDCAT

At surface Mal jamar Gr-Sa
] ! 11. amc,, T, &, M,, OR BLK. AND
1650'FSL & 1650' FWL S AvEY OB ApA
Sec 15 T-17S R-32E
14. PERMIT 1O, 15. ELEVATIONS (Show whether DF, RT, GK, etc.) 12. COONTY OR PARIBH| 18. STATE
4031 GL Lea NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RNPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHOT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTUSE TREATMENT ALTERING CABING
SHOUT OB ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
C ; (NoTE: Report results of multiple completion on Well
___{Other) N o Completion or Recowpletion Report and Log form.)
17, LESCRIL® PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertiacet details, and give pertinent dates, including estimated date of starting any

propused work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and

nent to this work.) *®

1) Perforate 3807-13 & 3831-37

sones perti-

2) Acidize interval w/800 gals 15% HCL & Frac w/11,000 gals gel

and 15,000# sd

3) Perforate 3742-48

4) Acidize interval w/588 gals 15% HCL & Frac w/11,000 gals gel

and 15,000# sd

5) Put new and existing zones back on pump

181 hereby certify) that the forego true and correct
' -f 4/2/35
SIGNED &444. /(7,-/ b @\6;;4 TITLE L DATE __°]; 2., 35S

(This sp;ce for Fﬂerﬂ or State office 6&)
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APR4 1985

*See Instructions on Reverse Side

Taitle 1o U 2CL Sec:CAed(ﬁségesNFa*%rmgé!canoy person knowingly

LE DATE

Un:ted States any false, fictitious or fraudulent statements or représentations as to any matter within its jurisdiction.

and willfully to make to any department or agency of the
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