Form 9-331 Form Approved.

Dec. 1973 . M‘ct Bureau No. #2-R1424
DEPARTMENT OF THE INTERIOR 10 054637 s
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
S hd = &
T T,
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEME"T mMEEj a7
(Do not use this form for pro Is to drill or to deepen or plug back to a different N i : 7
reservoir. Use Form 9-331—C for such proposals.) 8. FARM OR LEASE MEE - <. B \
1. oil gas Lynx Federal 8o
well m well D other 9. WELL NO. s “ 2; - _”—
2. NAME OF OPERATOR #5 - LR
Lynx Petroleum Consultants, Inc. 10. FIELD OR WILRCAT NAME e
3. ADDRESS OF OPERATOR Mal jamar Gray.-S AL
P.O. Box 1666- Hobbs, NM 88240 11 ssc T. R, M, 98 BLK. mosuﬁuqy
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA TERe ¢ 2507
below.) Sec, 15, T=1 '7S. }L-§2E
AT SURFACE: 2310' FNL & 1780' FWL 12. COUNTY OR PAR|$H 13. $TA‘;"; e
AT TOP PROD. INTERVAL: S 4,77
) Lea 1 NM &4
AT TOTAL DEPTH: §g§8 14. API NO. , E -: = ! E —: 3 “
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, T T
REPORT, OR OTHER DATA 15. ELEVATIONS (sucm DF, xoe, X D' WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 4099, 5, @F ;T =
TEST WATER SHUT-OFF [] 0l o
FRACTURE TREAT a ] Tags
SHOOT OR ACIDIZE O [
REPAIR WELL ] Il o ticinr* G 2t
PULL OR ALTER CASING [] O LY
MULTIPLE COMPLETE O O g
CHANGE ZONES 0O 0 Sy
ABANDON* . T
(other) Surface (931ng q = j
s

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent de%pﬂﬁmﬁ dates,
including estimated date of starting any proposed work. If well is directionally drilled givesd
measured and true vertical depths for ail markers and zones pertinent to this work. )* =

Spud well @ 1:00 am 4/18/84 . {f ©oE e
Ran 20 jts. 8-5/8", 24#, K-55, ST&C casing tn‘850' A;

Cemented with 180 sxs HOWCO lite + 2%CACL + *1‘#/sx Fl;ocfel
Followed by 200 sxs Class C + 2% CaCl + l#/sx Flecere
Circulated 25sxs to Surface, Plug down @ J\O am
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Tested surface casing to 600 psi,
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Subsurface Safety Vaive: Manu. and Type =3 .
18. 1 hereby certify that the foregoing is true and correct N ,; R : : 3?
AR L ow oS
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SIGNED __ £ . o7 7" TITLE Prod, _M_an&' DATE 4[2?/84 : ;*5 ;i
N - v - =
(This space for Federal or State office use) AT 'ﬁ oz ST
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APPROVED BY TITLE DATE e By
CONDITIONS OF APPROVAL, IF ANY: S il ' EE]
oS 8 23 TZEE
I I - S 31
ACC EP%FQR RECORD 2 2= BTy

*See Imtmctlom on liovom sga
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