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DISTRICT |
P.O. Box 1980, Hobbs, NM 88240

State of New Mexico
BmgﬁhmwmkmﬂNumﬂRsmmquwmmmt

OIL CONSERVATION DIVISION

Form C-103
Revised 1-1-89

+

310 O1d Santa Fe Trail, Room 206 WELL APINO.

P.O. Drawer DD, Artesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410

Santa Fe, New Mexico 87503

30-025-28239
5. Indicate Type of Lease

staTe[X]

6. State Oil & Gas Lease No.
LG6977

ree[ ]

(DONOT USE THIS FORM FOR PROPOSALS TO

SUNDRY NOTICES AND REPORTS ON WELLS
DRILL OR TO DEEPEN OR PLUG BACK TO A

2222222222777

7. Lease Name or Unit Agreement Name

Lynx Petroleum Consultants, Inc.

DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
oL
WELL var [ onEx Aztec Dos State
2. Name of Operator 8. Well No.

#1

3. Address of Operator

9. Pool name or Wildcat

A

P.O. Box 1708, Hobbs, NM 88241 \{m,i?_ﬁadﬁsp%
4. Well Location

Unit Leer L 2080  Feet From The _SOUth Lineand __ 660 Feet From The ___ WeSt Line

Section Range 32E NMPM Lea
//////////////////////% S 00007

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIALWORK | PLUGANDABANDON || | REMEDIAL woRK (] ALTERING cAsING O]
TEMPORARILYABANDON ~ |_] CHANGE PLANS [] | COMMENCE DRILLING OPNS. O pucann ABANDONMENT []

L]

PULLORALTER CASING
OTHER:

O

CASING TEST AND CEMENT JOB D
Add Perforations

k]

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.

Perforated Bone Spring interval 84
Acidized with 2000 gals 15% HC1l an
Perforated Bone Spring interval 83
8330'-40' w/2 jspf.

64'~-68' and 8494'-98' w/4 jspf.
d 7500 gals gelled 20% HCL.

02'-14', 8318'-24', and

4. Acidized with 2000 gals 15% HCl and Acid fraced 8307'-40"' with
10000 gals. gelled 20% HCI1.

5. Returned well to production 2/3/00.

1 hereby certify tha: the inf above i true mpla.etothebeﬁofmybowldgemdbdz!

SIONATURE G I s, o mm: ___President pare 2/7/00

TYPE OR PRINT NAME Marc Wise TeELEoNENO.  505-392-6950

(Thus space for State Use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

trell

e



