Budget Burcau No. 1004—(13%

N lsemmer Tus, UNITED STATES '\ SRMITINTRIPL TE  Expires Augus: i1, 106¢
‘Formerly 92351 DEPARTME! OF THE ]NTERIOR verse slde) 5. LEASE DESIGNATION iND BERIAL Nt
BUREAU OF LAND MANAGEMENT o NM-55156

6. IF INDIAN, ALLOTTEE OR TEIBE SAME

SUNDRY NOTICES AND REPORTS ON WELLS

(D¢ not use this form for proposais to drill or to deepep or plug back to & different reservotr.
Use “APPLICATION FOR PERMIT-—" for such proposais.)

I 7. UNIT AGREEMENT NAME
oL ™ GAS —
WELL i weLn ! ortmHER
2 " NAME OF OPERATOR - o - T 8. FARM OR LEASET NaAME
C. W. Trainer o | Lynch No. 1
3. ADDRESS OF OPERATOR 8. WBLL NO.
526 Sandy Mountain Dr. Sunrise Beach, Texas 78643 No. 1
4. LOCATION OF WELL (Report location clearly aud in accordance with any State requirements ® 10. F1ELD ANL POOL OB WILDCAT
See alxo space 17 below.) .
At surface Lynch Yates Seven Rivers
330 FSL and 1650 FWL 11. smC., T, B, M., OR BLK. AND
Sec. 35 T. 20S R. 34E BURVEY OR ARE4
Sec 35 T 20S R 34E
14. PERMIT NG, © 7T 7775 etEvATions (Show whether OF, RT, GR. &tc.) | " 12 COUNTY O PARISBH, 13. STATE
i I
_ . . 3_8_(,)2' G,& R R : Lea New Mexico
16 Check Approprate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF [NTENTION TO : SUBSEQUENT REPORT OF :
L T
TEST WATER SEUT-OFF i PULL OR ALTER (ASING f ; ‘ WATER SHUT-OFF : ‘ ELPAIRING WELL i
= i — —
FRACTURE TREAT o M11TIPLE COMPIFVTE R ! i FEACTURE TREATMENT ‘_.1 ALTEEING CASING i
SHOOT CR ACIDIZF —__’ ABANDON® ji,,: [ SHOOTING OR ACIDIZING I , ABANDONMENT® ‘
REPAIR WELL ‘,w CHANGE PLANS i i {Other) - |
(Other) Temporary Abandonment : | «NoTE : Report resuits of mu:ripie completion on Well

Completinn or Recowpletion Report and Log form.}

17 LESCR!S ROPUSED AR COMPLETED OPERATIONS (Cleariy staté o @ pertinent details. and give pertinent dates. {ncluding estimated date of starting any
preiased work. If well is directionally drilied. give subsurface locations and measured and truve vertical depths for all markers and zones perti-
nent to this work.) *

We may try to use this well for a disposal well before too long.

APPROVED FoR & MONTH PERIOD

ENDING ,i//%

el
v '/

e . /
18. 1 hereby certiiyt/t/}e folégoing 18 true and corr;ct
o :

SIGNED ___. _ 7 /ﬂ%& TITLE DATE _5-6-86

o

T (TTbis‘:;f:;;t};r Federal or State office use) P
e - >4
i v ' 3 £
APPROVED BY ____ i TITLE DATE S /- ’
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Titie 18 U.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Urnired Srares amv {afes, fictinions or fraudulent statements or repreceniations as to any matter within its jurisdiction.



