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Do not this form for proponals to drlil or to deepen or plug back to a different reservoir.
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1. 7. UNIT AGREEMENT NAME
oIL a
WELL i‘\nn [:] OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Lynx Petroleum Consultants, Inc Lynx Federal
3. 4ADORESE OF OPRBRATOR 9. waLL No.
P.O. Box 1666, Hobbs, NM 88240 ) 5
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® 10. PISLD AND POOL, OR WILDCAT
See also space 17 below.)
At surface

Mal jamar GR-SA
2310"' FNL & 1780"' FWL 11. smc, 7. 2., M. OF BLE. 4¥D

SUAVEY OR ARBA

Sec 15 T-17S R-32E

14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GK, etc.) 12. COUNTY or ParisH| 18. STATE

4060 GL Lea NM
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

16.

BSUBSEQUENT REPORT OPF:

TEST WATER SHGT-OFF PCLL OR ALTER CASBING WATER SHUT-OFF REPAIRING WALL
FRACTURE THEAT 3* MCLTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
BHOUT OR ACIDIZE ¥* ABANDON® i BHOOTING OR ACIDIZING ABANDONMENT®

- T
REPAIR WELL CHANGE PLANS i i (Other)
(Otber) I ¢ (NOTE : Report results of multiple completion on Well

_ 0theny o Completion or Recotapletion Report and Log form.)

17. DESCRIBY I'ROVOSED OR COMPLETED OPERATIONS (Cleurly state all pertiaent details, and

3ive pertinent dates, including estimated date of starting any
propo:ni‘h work.k—lf. well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones perti-
nent to this work.)

1) Perforate 3779-81 3793-95 3801-09 3832-37

2) Acidize w/1000 gals 15% HCL & Fracture w/20,000 gals gel
&20,000# sd

3) Return well to production

1~ I nereby certifg jhat the foregolng 3o true and correct
Ly ) A v -/ 4245
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*See Instructions on Reverse Side

T.ole 15715 € Sect:on 1001, makes 1t a crime for any person knowingly and willfully to make to any department or agency of the
Urn:tea dtaies eny faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.






