) State of New Mexico
y Form C-103
;p;rgp(l:ioagu Energy, ..iinerals and Natural Resources Department Revised 1-1-89
District Office
DISTRICT IL CONSERVATION DIVISI
P.O. Box 1930, Hobbs, NM 88240 0 CO S P.O. Box 2088 S ON WELL API NO.
e \ 30-025-30879
DISTRICTII ' Santa Fe, New Mexico 87504-2088 :
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type cf Lease
STATE FEE &]

DISTRICT I
1000 Rio Brazos Rd., Aztec, Nivi 87410

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

T2

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

7. Lease Name or Unit Agreement Name

1. Type of Well: .

ow N ars X oTHER Julia Ctlp (Com)
2. Name of Operator 8. Well No.

Bridge 0il Company, L.P. 2

3. Address of Operator

9. Pool name or Viildcat

12377 Merit Drive, Suite 1600, Dallas, Texas 75251 Wildcat Mississippian ]
4. Well Location
UnitLeer — H ;2310 Fe promme _ NOTTh Lineand ___ 0060 Feet From The __ EaSt Line
'rownsmp 158 Range  OOF NMPM Lea County |
10 Elevation (Show heiher DF, RKB, RT, GR, eic.)
/ 3954.9 GR ‘

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

NOTICE OF INTENTION TO: SUBSEQUENT R=PORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON || | REMEDIAL WORK [] aLteRiNG casiNG U]
TEMPORARILY ABANDON || CHANGE PLANS [] | coMMENCE DRILLINGOPNS. || ~'LuG AND ABANDONMENT ]
PULL OR ALTER CASING ] CASING TE!:T AND CEMENT JoB [_]
OTHER: R [X | omHeR: O

12. Describe Proposed or Cempleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RIJLE 1103.

See attached recompletion and test procedure. Work expected to begin on November 2, 1990.

I hereby certify mnndmmpldetothebutofmyknowledgemdbdne! )

SIONATURE 'z me _Regulatory Analyst pare _10-31-90

TYPE OR PRINT NAME J. Michael Warren 214) NZ,88-3363

(This spece for State Use) Orig. Signed by o
Pau!l Kautz A 25 1
. Geologist ' *

APFROVED BY DATE

CORPMOROrAROVAL MY %cg Z 4 Wd/@ c1



