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OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT !
P.O. Box 1980, Hobbs, NM 88240
Santa Fe, New Mexico 87504-2088

DISTRICT Il )
P.O. Drawer DD, Arntesia, NM 88210

DISTRICT I
1000 Ruo Brazos Rd., Aztec, NM 87410
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WELL API NO.
30-025-30906

S. Indizate Type of Lease
STATE

O el

6. Suw: Oil & Gas Lease No.

777772772

SUNDRY NOTICES AND REPORTS ON WELLS
{ DO NOT USE TH!IS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ;
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Leaie Name or Unit Agrecment Name
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
Ve A 0 OTHER E. D. Shipp
2 Name of Opentor 8 Well No.
Lynx Petroleum Consultants, Inc. 1
3. Address of Operator 9. Pool pame or Wildcat
P. O. Box 1979, Hobbs, NM 88241 Midway San Andres
4. Well Location
Unit Letter _C 330 FedFromTee NOTXrth Licana 1980 Fex FromThe NESt Lise
Section Township 17S Range 37E NMPM Lea
N e e Ui
¢%/ 3772.6 Ground ,42
11

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

SuB

REMEDIAL WORK

NOTICE OF INTENTION TO:
PLUG AND ABANDON D

[

PERFORM REMEDIAL WORK D

O
L]

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING
OTHER:

SEQUENT REPORT OF:
[} aLtERiNG casING

O

COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JCB D

O

]

OTHER:

12. Describe Proposed or Completed Operations (Clearly state all pertinent deiails, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

Spudded well @ 9:30 p.m. 6/21/90.

TD 123" hole @ 404°'.
6/22/90 Ran 9 jts. of 8 5/8", 24#%#, J-55, STC
Set @ 404'. Cemented w/250 sx Class "C" w/2%
PD @ 4:45 a.m. 6/22/90. Cement 42'

csg.
CaCl,.

from surface.

Cemented through 1" w/50 sx Class "C". Cement
circulated 1' into cellar. WOC 8 hrs. Tested csg.
1000#/30 min. - held okay.
1 hereby certfy that the i mwowumandcqnpluwlh:hddmymhdgendhdid.
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