FORM APPROVED

Form 3160-5 Lo UNITED STATES
R Buresu No. 1004-0138
Uune 1990) 9" DEPARTMENT OF THE INTERIOR e March ), 993
- v BUREAU OF LAND MANAGEMENT 3. Lease Desigastion and Serial No.
S \ LC-029519-A
SUNDRY NOTICES AND REPORTS ON WELLS T T ey

Do n&}-_ﬁpe this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals

7. 1f Unit or CA, Agrecment Designation
SUBMIT IN TRIPLICATE

1. Type of Well
O% O% K oweLAST USED AS SWD WELL 1. Well Name tad No.
2. Name of Operstor B.V. LYNCH "A" FED. NO. 8
OLSEN ENERGY, INC. 9. APl Well No.
3. Address and Telephone No. 30-025-02489
16414 SAN PEDRO SAN ANTONIO, TX. 78232 210-496-2466 10. Ficid snd Podl, or Explorstory Ares
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) LYNCH YATES/SA
1651' FSL & 660'FEL of Sec 34-T20S-R34E 11. County or Parish, State
IEA QOUNTY, N.M.
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYP; OF SUBMISSION TYPE OF ACTION
[Z,Nolice of Intent X Abandonment D Change of Plans
Recompletion D New Construction
D Subsequent Report D Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shat-Off
(] Finat Absndonment Notice D Altering Casing [ conversion 10 Injection
Other [ Dispose Water
(Nete: Report iesuls of multiple completion on Well
Compiction oc Recompletion Report and Leg form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed woek. If well is directionally drilied,
give subsurface focations and measured and true vertical depths for all markers and zones pertinent to this work.)®

5-24-96 Spot BOTIOM PLUG @ 3460' circulate mud
5-24-96 Spot 15 sxs @ 3460'-3316'

5-24-96 Spot 15 sxs @ 1581'-1437'

5-24-96 Spot 15 sxs @ 124'- surface

INSTALL DRY HOLE MARKER

Approved as 0 plugging of the well bomm
Liat:tity usrier bond is retained unti
mvtace rowtorstion < comptfeted.

14. 1 hereby certi Iﬂ\eforegoingiltmend

— e __DRcC ¥ IR0 Mer e _ &=~ S
EG.LARA  ooymoumuM ENGINGSR o Z/2)GC

Approved by -
Conditioas of approval, if any:

Tide lOU.S.C.Sectioulml.nhliucdmefocmypennnMhﬂynﬂﬂlMybm&zmunﬁwwthnﬁnﬂSmu-y(dn.ﬁddouuﬁ'uﬂﬂm
of representations as o sy matier within its jurisdiction.

*Sas Instruction on Reversa “ide






