| Submit 3 Copies o State of New Mexico Form C-103 l

to i;:.ﬁ a ('_nc Energy, .erals and Natural Resources Department Revised 1.1.89
1ce
DISTRICT | OIL CONSERVATION DIVISION
F:0- Box 1980, Hobbs, NM. 85240 310 Old Santa Fe Trail, Room 206 W;“; 'BP ;”;0_ 29324
DISTRICT I ' Santa Fe, New Mexico 87503 - _
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease D
STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
E-1075

SUNDRY NOTICES AND REPORTS ON WELLS

(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ORPLUGBACKTOA it N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT- 7 Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS,)
1. Type of Well:
oL GAS
WELL [x] weiL [ | OTHER Arco State
2. Name of Operator 8. Well No.
Lynx Petroleum Consultants, Inc. 1-Y
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 1708, Hobbs, NM 88241 Dean Permo Penn
4. Well Location
UnitLeter _ E . 2310 poypomme NOrth Liveand __ 930 Feet From The ___WeSt Line

Section Lea

7/1‘%/////////}}//////////////)%5}?3 Ele}al?of S whaes B RKB.B)}S",EGR, rEE. W///////////}/‘W/

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUGAND ABANDON [ | | RemEDIAL work (] ALTERING CAsING Ll
TEMPORARILY ABANDON || CHANGE PLANS [J | commencepriunaorns. [ pug AND ABANDONMENT [_]
PULLORALTER CASING O] CASING TEST AND CEMENT Jo8 |
OTHER: L] | orker: [

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propased
work) SEE RULE 1103.

PROPOSED RECOMPLETION TO WOLFCAMP:

1. Set CIBP @ 11442'. Dump bail 35' cement on top of CIBP.
2. Perforate Wolfcamp 10412-10414"'.

3. Acidize new perfs with 1000 gals. HCI.

4. Test.

7
I hereby certify that the i 4 ion above is trug and co ete to the best of mry kmowledge and belief.
iden 4/20/98
siovarore L ( L ,( President oarz . 3/20/
TYPE OR PRINT NAME TELEPHONE NO, .
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CONDITIONS OF APPROVAL, IF ANY:
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