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DISTRICT OIL CONSERVATION DIVISION
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WELL APl NO.
30-025-23073

S. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.
L.-986

FeE (]

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® -
. (FORM C-101) FOR SUCH PROPOSALS.)

7777777272222

7. Lease Name or Unit Agreement Name

1. Type of Well:

BRIDGE OII, COMPANY, .. P

oiL aas State "DM"
WELL WELL D OTHER
2. Name of Operator 8. Well No.

1

3. Address of Operator
12377’Merit Drive, S.e. 1600, Dallas, TX 75251

9. Pool name or Wildcat

Boaum IInper Pann
Y

4. Well Location
Unit Letter P 660 Feet From The South Line and 660 Feet FromThe __ East . Lme
- '//Towmnig. Elevalli%l?(Show mu:rm DF, R, 313 ER, etc) M Lea 7 =
1. Check 2.ppropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INT=NTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABANDON || CHANGE PLANS ]
PULLORALTERCASNG ]
OTHER: [ | omer:

O

[] ALTERING casING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT @
CASING TEST AND CEMENT JOB D

O

12. Describe Proposed or Completed Operat s (Clearly state all pertinent desails, and give pertinens dates, including estimated date of siariing any proposed

work) SEE RULE 1103.

7/30/90 -Set CIBP @ 9550'with 4 sacks cement (35' plug).
set from 7600'-7500'. Cut off 5%" casing @ 4450'.

Plugged and tagged with wireline @ 4932'.

. sacks from 600'-350"'. Tagged @ 338°'.
surface.

100" plug, 10# cement (25 sacks)
Pumped 150 sacks from 4500'-3950°
Set 100' plug from 1600-1500'.
8~5/8" cut off at 550'.
Witnessed by New Mexico 0il and Gas Commission.

Set 140
Set 10' plug at

IhuwywﬁfymuninfmMhmndmﬂummsbudmynwhd.endbdid.

SIGNATURE /\(/ﬁ/?./i W/’ é/«{‘&(\//f/A/ Cmme _Sr. Regulatory Analyst DATE August 13, 199¢
7 ‘ /
TYPEOR FRINT NAME Dora McGough -
(This space for Stats Use) o Yy DIL& Gl b E’ i_,B i / ':”f;g‘f
2 P e — . e S S Byt £ Wk
- < 32/(6?. il //{L@/N”//(/,/é; ™ms DATE
APFROVED = 7

CONDITIONS OF AFFROVAL, FF ANY:

h €




i S



