N M. OIL CONS. cOMMISSION

FORM APPROVED

Form 3160-5 UNITED STATES P. O. BOX 1980
(une 1990) DEPARTMENT OF THE INTERIORHOBBS, NEW MEXICO 8gpap "o bo. 10c 0135
BUREAU OF LAND MANAGEMENT 5~ Lea Dosgeaion d el N,
NMNM-0319697

SUNDRY NOTICES AND REPORTS ON WELLS T o R o R

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals
7. I Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type q( Well
(\‘)u'lll! g?}l D Other 8. Well Name and No.

2. Name of Operator S.B. Federal No. 1

Lynx Petroleum Consultants, Inc. 9. APl Well No.
3. Address and Teiephone No 30-025“20915

P.O. Box 1979, Hobbs, NM 88241 505~-392-6950 10. Fueld and Pool, or Exploratory Arca
4. Location of Well (Foouge, Sec., T., R.. M., or Survey Description) Lusk Strawn

1980' FNL & 660' FWL 11. County or Parish, Sute

Lea County, NM

Sec. 5, T-19S, R-32E
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

12.

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
Recompletion New Construction
[3 Subsequent Repon Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Ahering Casing Conversion 10 Injection
D Other Dispose Water
{Note Repor: results of multiple coripletion on Well
Complenier. or Recomplenion Report and Log form )
ing estimated date of starting any proposed work. If well is directionaliy drilied,

3. Des:ri_be Proposed or Completed Operations (Clearly state all pertinent details. and !;vt perunent dates, includ
give subsurface locations and measured and true venical depths for all markers and zones pertinent 10 this work.)®

REQUEST FOR 90-DAY EXTENSION FOR PROPOSED RECOMPLETION:

As per phone conversation with Mr. Balderaz, Lynx requests a 90-day
ercially

extension to cause the subject well to be recompleted to a comm
productive zone. If the recompletion is not commenced within 90 days,
notice of intent to plug and

Lynx will submit for your approval,
abandon captioned well.
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14. 1 beseby cerufy the foregoing 1s lue and correct o= e
. . s o
e 1 o 4
Signed __ /7, A { [ Tie President e 6/&9/96 “rsuy
(This space for Federal or Siate office use) = o = B
Approved by Tive Die o ot
Conditions of approval, if any - [ —i_—rf-g——
5~ &

Tite 18 U.S.C. Secrion 100]. makes it # cnme for any person knowingly and willfully to make to any depinmem or agency of the United Sates any false, ficubious or fraudulent statements
Or Fepresentations as tc any maner within it jurisdiction .
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