| Submit 3 Copies SidiE Ul INeY (VIeXICD

/ . . , N Form C-103
to ‘”‘Eé}ﬁ Enerp  Minerals and Natural Resources Department Revised 1.1-89
P.O. Box 1980, Hobbs, NM 88240 OE CONSEPI.ZO.VBAO EggsN DIVISION WELL AP] NO.
DISTRICT I _ Santa Fe, New Mexico 87504-2088 30-041020414
P.O. Drawer DD, Antesia, NM 88210 S. Indicate Type of Lease
DISTRICT IT STATE ree x]
1000 Rio Brazos Rd., Aztec, NM 87410 6 State Oil & Gas Leass No.

SUNDRY NOTICES AND REPORTS ON WELLS Tz

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

L Typcdi’ell:
OL QGAS D
WELL WELL OTHER  SWID Peterson Penn Storage Syste
2 Name of Openator 8. Well No.
Bridge 0il Company, L. P. 1
3 of . . 9. Pool name or Wildeat
12377 Merit Drive, Ste. 1600, Dallas, TX 75251 Peterson Penn
4. Well Location .
UnitLetter __ M _ :__330 Feet FromThe __South Line and 990 Feet From The Hest Line

dnp 5 Range 33 NMPM Roosev

Check Appmpnatc Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [:] OTHER: Re-work well for Injection

12. Describe Proposed or Completed Operations (Clearty stase all pertinens deiails, and give pertinens dates, inciuding estimated date of siarting any proposed
\vort) SEE RULE 1103.

April 3, 1990 - Moved in Workover Rig and drilled out casing shoe from
8470'-8656'. Acidized in three stages . -
w/3200 Gal. 15% NEFE gelled acid. Water disposal rate after acid
stimulation, 600 BWPD at approximately 50 psi. Ran 2-7/8" injection

tubing and set packer at 7618'. Pressure tested casing annulus to
500 psi. 0. K.

did ~not add aw NCew PerRf¥s - Conftiemed by Dopg, SGacgh 57 %o

1 hereby cartify that the iaformation sbove is Kmuudmmmauuu

Regulatory Analyst pate _2/24/90

SIINATURE . TM=
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use)
ORIGINAL SIGMNED BY JEHRY SEXTOM ;‘“’ " 1990
APPROVED BY LIS TR | SURERVISGR : M

CONDITIONS OF APPROVAL, IP ANY:
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