oo, OIL CONS. Cumm===~

SEpOXTI 80 10 88240
AOBRS, NEWM
Form 3160-S UNITED STATES FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR e Mk 31,993
BUREAU OF LAND MANAGEMENT S eass Designation and Serial No,
NMNM-0319697
SUNDRY NOTICES AND REPORTS ON WELLS

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

6. If Indian, Allottee or Tribe Name

7. 1f Unitor CA, A Designat
SUBMIT IN TRIPLICATE it or CA, Agreement Designaton
1. Type of Well
[E g::u g/‘esn D Other
2. Name of Operator

8. Well Name and No.

S.B. Federal No.

Lynx Petroleum Consultants, Inc. 9. API Well No.
3. Address and Telephone No. 30_025_20915
P.0. Box 1979, Hobbs, NM 88241 505-392-6950 10. Field and Pool, or Exploratory Area

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

1980' FNL & 660' FWL
Sec. 5, T-19S, R-32E

Lusk Strawn
11. County or Parish, State

Lea, New Mexico

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

Notice of Intent

D Subsequent Report

D Final Abandonment Notice

D Abandonment L__] Change of Plans
Recompletion

New Construction

Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
Altering Casing D Conversion to Injection
Other

Dispose Water

(Note: Report results of muitiple completion oa Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state 2'] pertinsnt details, and give pertinent dates, including estimated date of starting any proposed work. 1° .. directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

PROPOSED EVALUATION OF BONE SPRINGS:

1. Cut and pull 43%" casing from 9000'.
- (TAG) 22 &
2. Spot casing stub cement plug 8950'-9050"'. =
3. Run open hole logs. e 7
4. Evaluate for completion in Bone Springs 8200'-8600"'. = o
o <
n tm
E": <
= oo
[ 4% ot
14. I hereby cenify, ‘lthefomgoin is true and correct
Sigoed :M;!c LA !32 2 Tite President Date 9'/5/95'
(This space for Federal or Sate office use) e,
Approved by()ng. Signed by Shannon J. Shaw Title PRTRULEUM ENGINEER Date ,O/’B l 95
Conditions of approval, if any: L

e

Tide 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements

of representations as to any matter within its jurisdiction.

*See instruction on Reverse Side
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tusk Strawn Figld
Lea County, New Mexico
19300 480, cp @ 09 E Sec 5-198-32F

cmt ¥ 600 ox. eirc, (112" bole) 1980 FNL & 660 FWL
i TOC 2500 (ieme vy) i '
— ToS@~ (05‘0 -
Y. Post-it? Fax Note 7671 Date page"'b

To é}\M“cL mm QPL-

o BOS@AREES FPPTRELN_ C ) n%

4 ——

r A':.;‘vi’s-':em-sie;: R

58" 328 155 exg @ 1217 7T Fax 4

Phone ¥ Phone # 29295

cmt w' 200 s, (11" hole)

- DMG@ 45240

~_ BS@|6860"

X

9000’

~— WC @~1/0;/98

L TOC 10450 (empevy)

3 = et on top; TOC @ 10.625°
1} CIEP @ 10670 (972253)

& 3 = cmtoa top; TOC@ 11269
T CEP @ 11308 VI6%3)
Perf 11364-376' (Swawn) (7/81)

Paf 11377-387 (Skawn) (12/64)

R :
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