SUBMIT IN TRIF ATE®*

Form.3160-5 UN (ED STATES

rorm approved.

Budget Bureau No. 1004—-0135

Expires August 31, 1085

(Other Instructiown n re-

(November 1983)
(Formerly 9—331) DEPARTMEiv:. OF THE INTERIOR verse sige) 5.

BUREAU OF LAND MANAGEMENT NM-24166

LEASE DESIGNATION ANI:}[XAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposals.)

8.

IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

(;lél;b [‘X—I “;VA:LL D OTHER _—nt O r“
27 NAME OF OPLRATOR BLM e LA 8. PAEM OR LTASE NAME
. /
Lynx Petroleum Consultants, Inc. Sprinkle Federal
3. ADDRESS OF OPERATOR 9. WaLL No. _
P. 0. Box 1979, Hobbs, NM 88241 . _3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* " 77|"10. ¥IELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface S Scharb-Wolfcamp
1650' FNL & 460' FEL R at "ok s - A -
) H ) S Sec. 9, T-19S, R-35E
14. PERNIT NO. 1 15. ELEVATIONS (Show whether DF, RT, GR, etc.) T TTTTIT12  CoUNTY o PaRISH| 18. STATE
| 3835' GL Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT RRPORT OF .

NOTICE OF [NTENTION TO:
WATELR SHUT-OFF

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREATMERNT

FRACTURE TREAT

REPAIRING WELL

ALTERING CASING

1
MULTIPLE COMPLETE I
!
t
i
|
i

1
i
RHOOT OR ACIDIZE | ABANDON® _; SHOOTING OR ACIDIZING | ABANDONMENT?®
— ! —_
REPAIR WELL L CHANGE PLANS ] (Other) ___
' {NOTE : Repor: results of multipie completion on Well
) I,O,th”)_ o Tgmporary ) Abarndron_ o X,,," Y C€ompletion or Recoupletion Report and Log form.)
17. BESCRINE FROPOSED OR COMPLETED OPFRATIONS (Clearyly state all pertinent detaits, and sive pertinent dates, Including estimated date of starting an
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti

proposed work.
nent to this work.) *

NoTFYy BLt At 393-3612 PRIOR To TL.A. OPERATIow

1. 1Install BOP.
2. Spot 33 sxs Class H cement from 10569-10269' (300').
3. Freepoint and cut tubing at + 8500'.
4. Set CIBP at + 8450' and spot 35' cement on top of plug.
5. Pressure test 5 1/2" casing to 500 psi for 15 min.
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I8. 1 hereby certify L?Jt the foregolng is true and correct
SIGNED /4, e ALy TITLE President DATE 3/19/91
_ﬂ_-(:l‘hls space for Federal or State office use)
e TITLE DATE 3/427 / bt

APPROVED BY !/

CONDITIONS OF APPROVAL, 1F ANY: 1

SUBN'T A SUBSEQuUEwT SUNDRYy NeTICE RE@EUESTING TTA. AP

AYTACH A CoPy OF THe PRESSURE TEST CHARN.
: *See Instructions on Reverse Side

PROVAL , Aw)

Title 18 U.S.C. Section 1001, nakes it a crime lor any person knowingly and willfully to make to any department or agency of the
United Stiates any [aisa, Sictibous or frauduisznt statements or representations a4s to any matter within its jurisdiction.



