-t EE E mmmr o m s R s mmw (O(her \oatructions _'“F& _ LXpires: sedtember 30, 1990 ’\6\//

Ciay 198.) DEPARTME[ OF THE INTERIOR verse aide) U. LEASK DEBIGNATION AND SBRIAL !0'0
BUREAU Or LAND MANAGEMENT _ _NM-17095
SUNDRY NO‘”CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proporals to drill or to deepen or plug back to a dlﬂ)nFn? @l .
Use “APPLICATION FOR PERMIT- - for such proposais.) ¥ -'E VE?}!‘

T 7. UNIT AGRETMENT NaNE
oIL GAS
wELL [ﬁ WELL CTHBER . =
2. NAME OF OPERATOR BRI O 8. FARM OR LEASK NAME
Bridge 0il Compan L. pP.
8 pany. / ‘ Governmenz "D"
3. ADDRESS OF OPNRATOR . Sy 'L!s n 9. wBLL NoO.
12377 Merit Drive, Ste. 1600, Dallas, TX 75251 - isugla e 3
4. LOCATION OF WELL (Report location clearly and 1o accordance with any State requirements.® "10. ¥1ELD AND POOL, OK WILDCAT
See nlso space 17 below.)
At surface ’
surta Fenton-Delaware,Northwest
. . ] 11. amcC, T, B, M., OX BLK. AND
660" TNL & 1980" FLL SURVEY OR AREA
Sec. 12,T21S, R27E
14. PERMIT NO. 15. ELEVATIONS (Show whether pr, RT, GR, etc.) 12. COUNTY Omr PARISH| 13. STATE
APT 30-015025344 3198' Gi., 3211' KB Eddy New Mexico
le. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: AUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF » £oLL OR ALTER CASING WATIR SHUT-OFF SEPAIRING WELL
FRACTUBRE TREAT . MULTIPLE COMPLETE FRACTURBE TREATMENT ALTERING CABING
B8HOUT OR ACIDIZE o ABANDON® SHOOTING Oft ACIDIZING ABANDONMENT®
REPAIR WELL 1 CHANGE FLANS (Other) Temporarily Abandonmant X
(Ot {NoTE : Report resulta of maultiple completion on Well
er) Completion or Recompletion Report and Log form.)
17 UESCRIBE IROFOSED OR COMPLETED OPEKATIONY (Clearly staze all pertiaent derails, and give pertinent dates, locluding estimated date of starting any
propused work. If well in directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-

nent o this work.) *

March 21, 1990

Set CIBP @ 2694'. Loaded hole w th water with corrosion inhibitor. Pressure
tested casing to 500#. Tested O K. Will leave well temporarily abandoned.

Casing Pressure Test Chart attached.
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18. 1 bereby certlfy} that the foregolng !s true and correct
il e Regulatery Analyst DATE 479/90

!
SIGNED 4/ it

- e TITLE

(This space for Federal or State office use)

4 ) e

APPROVED BY' - TITLE _ DATE
CONDITIONS OF APPROVAL, IF ANY:

* . .
See Instructions on Reverse Side
I P -
N i"l . < o
X . o ALE L L ke . . .
Title 15 U.5.C. Section 1001, makes it a crime for anv perscn knowingly ard willfully to make ro any deparument or agency of the
Unitea States any faise, ficiitious or fraudulent state nents or representations as to any matter within 1ts jurisdiction.
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