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7. Unit Agreement Ncme

2, Name ol Upeiaior

g. Farmn or Lease Name

Lynx Petroleum Consultants, Inc. State 20
3, Address of Operator ‘ g, Yell No.
P. 0. Box 1666, Hobbs, NM 88241 1
4. Location of well 1. Fleld and Pool, or Wildcat
UMIT LETTER L 1980 FELY FROM THE South LINE AND____‘LE)__O___—?'(EY FROM VC‘Cuum(Gr br “SA)
ant
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ICE OF INTENTION TO: : SUBSEQUENT REPORT OF:

PLATORM REMIDIAL WORNK D PLUG AND ASANDON D REMEDIAL WORK D ALTERING CASING D

TECMPORARILY ABANDON B COMMENCE DRILLING OPNS. I%é PLUG AND ABANDONMENT D

PULL OR ALTER CABING

OTHER

CHANGE PLANS D CASING TESYT AND CEMENY JQB

OTHER D
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17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703,

11/10/86:

11/12/86:

Spud 12 1/4" hole @ 1:30 p.m. Set 40' conductor pipe.

Ran 42 jts (1735') 8 5/8" 24# ST&C csg. Cmt'd @ 1750' w/580

sx HOWCO lite w/1/4# Flocele/sx. Followed with 300 sx

Class C w/2% CaCly. Circ 230 sx. PD @ 10:45 a.m. 11/12/86.
Drld out plug & cmt. Press up BOP to 1000 psi for 30 mins. OK.
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