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5. LEABE DESBIGNATION AND BKRIAL NO

NM-0554858

0135

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr

se "APPLICATION FOR PERMIT " for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oL GAS I
wELL [X] WEIL -

7. UNIT AGREEMENT NAME

OTRER
2. NAME OF OPERATOR T
...Lynx Petroleum Consultants, Inc.,
3. ADDRESBS OF OPERATOR

P. O. Box 1666

_DC . Hobbs, NM
4. LOCATION OF WELL (Report location clearl
See also space 17 below )

At rurface

1980' FSL & 660"

L(/)’l/;f

147 FenT vo T T T T T TRipvamions (Show whether DF, RT, GR. ete)

88241

vy and in accordance with any State requlrements .

FEL

8. FARM OR LEASK NAME B

| _Government 9

9. wWBLL NoO. )

.2

10. FITLD AND FOOL, OR WILDCAT

Scharb Bone Spring
11. SEC, T., R, M., OR BLK. AND
SUIVIY Ol A.I.IA

iy Sec. 9, T-19S, R-35E

12. COUNTY om FariSsE| 13. BTATE
'
' '
— i ,, | _3807' GL _3824' KB e Lea NM
16. Check Appropnate Box To Indicaie Nature of Notice, Report. or Other Data
’ [
NOTICE OF INTENTION TO B8UBSEQUENT REPORT OF :
" ‘“7 [
TEST WATER SHI!'T-OFF ’ j PULL OR ALTER CASING I WATEIR SHUT-OFF i | REPAIRING WELL
- .
FHKACTURFE TREAT ; MULTIPLE COMPIETE : ' FRACTURK TREATMENT { ALTERING CASING
EROOT OR ACIDIZE J ‘ ARANDON® ' ' SHOUOTING OP ACIDIZING ’ ABANDONMENT®
t o I = h
REFAIR WELL ! CHANGE PLANE by tothery - Shut .In WE‘] 1 —
t ('\nT: Report results of maltipie completion on Well
) '“,”" r) ] L f o Completion or Recowpletlon _Report and Log form.)
17 DESCRIBE FROVOSED OR COMPLETED OPERATIONS | C leasly slur: |]l pertinent details, nnd zive pertinent dates,
proposed work. If well

is directionally drilled. give subsurface locations and mwearured
nent to this work. ) *

focluding estimated date of utullng any

and true vertical depths for all markers and zones pert}-

Shut in well temporarily - will evaluate during the next six months

for possible return to production.

-,,;.» __L

18. 1 )mrehy certify t)fnt the f&regulng is trae and correct
SIGNED /_é/L/M

_mm.v e T TLXE

TITLE __PIESlderLt

(’I his apace for Federa] or State omce use)

Y
NP

SRR

N -

oyl e y e .
APPROVED BY _ TITLE
CUNDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Tace Y8 US T Seern 100,

, makes 1t oot
Unitea State s any fol 0, faiititious o

ne lor any person knowpsgrly
froudalen: stalements or represen

and willfoliv t~ —ake o ¢
LBLIONS @S 19 ANV matter within vt

are deperiment or agency of the

mrieAT et Aan



