T 4 3 Covi _ State of New Mexico Form C-163
fou‘ A?;‘S:'_.L Energy,} rals and Natural Resources Department R:rvmhed 1-189
District Office
DISTRICT I NSERVATION DIVISION -
P.O. Box 1980, Hobbs, NM 88240 OIL CONS] P.O. Box 2088 WELL API NO. )
DISTRICT I Fe, New Mexico 87504-2088 0-025-28776
P.O. Drawer DD, Artesia, NM 88210 Sana Fe, S. Indicate Type of Lease
DISTRICT I STATE ree [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
LG-4904

SUNDRY NOTICES AND REPORTS ON WELLS 700 0000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ;
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

I Type of Well: s State HB COM
WELL weL [ onzRr
2 Name of Oparator 8. Vrell No.
BRIDGE OIL COMPANY, L. P. 1
3. Address of Operstor 9. l'col name or Wildcat
12377 Merit Drive, Ste. 1600, Dallas, Texas 75251 Nanm. Inner Penn
1 Well Locati i v
Unit Leter __ M ._ 570 FeaFromThe _ South Line and 540  FestFromThe __West Line

Section Township 135 Range 33E NMPM  Lea

//////////////////////////////"’ S e B AT )

Check Appropriate Box to Indxcatc Nature of Notice, Repor., or Other Data

NOTICE OF INTENTION TO: SUBSEC:UENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK ] ALTERING caSING H
TEMPORARILY ABANDON [ CHANGE PLANS [ ] | COMMENCEDRILLNGOPY 3. ||  PLUG AND ABANDONMENT
PULLORALTERCASING [ ] , | GASING TEST AND CEMEN: Jo8 [
OTHER: : [] | omer: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including e: .mated date of starting any proposed
work) SEE RULE 1103.

7/18/90 - Set CIRP @ 9505' and spotted 35' Cement Plug with 4 sacks.
Set 100' cement plug w/25 sacks from 7500'-7400'.
Set 100' cement plug w/50 sacks from 4051-3951"'.
Set 100' cement plug w/50 sacks from 1715'-1615".
Set 10' plug with 10 sacks from 34' to surface. Plugging was witnessed
by New Mexico 0il and Gas Comm1351on 10# mud used in plugging operationms.
No casing recovered.
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