" Submit 3 Copies State of New Mexico

0 Ap,,.‘gg_m Ene._,, Minerals and Natural Resources Department ;:"L;S';_ﬁ,
Distnct Office
DISTRICTL @ sbe NM 53240 OIL CONSERVATION DIVISION e
P.O. Box 2088

DISTRICT IT . Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease [z]

' STATE FEE
l(DORao:sznde..Annc,NM 87410 6. State Oil & Gas Lease No.

00N USE TH O O S RSy b i swcx o (L2272

DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT" 7 o Unit Ag Name
(FORM C-101) FOR SUCH PROPOSALS))
1. Type of Weil: h .
oRL wee [ omner Water Injection Well Humphrey Queen Unit
2 Name of Openator 8. Well No.
Bridge 0il Company, L.P. 9
3. Address of Operator 9. Pool name or Wildcat

12404 Park Central Drive, Suite 400, Dallas, Texas 75251 Langlie Mattix 7 Rivers

Queen

4. Well Locatioa
UnitLener ___F ;1750  Feet From e __NoTth Lieaod __ 2310 Feet Fromme _ WSt

Line

Section 3 Township 258 Range 37E NMPM Lea

County

77 vk i 0000

1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L] PLUG AND ABANDON || | REMEDIAL WORK ] ALTERING CASING ]
TEMPORARILY ABANDON ] CHANGE PLANS [] | commence briLLNGopNs.  []  PLUG AND ABANDONMENT []
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [
OTHER: Deepen well past plug back OTHER: D

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

MIRU service unit. Inspect and test tubing and casing. Drill out hydromite can @ 3

455",

Clean out fill to 3500'. Acidize with 2000 gallons 15% NEFE. Run 2-7/8" tubing and

set packer. Pressure test casing to 500 psi and monitor for 30 minutes. Return wel
injection. After 7 days injection, run injection profile and temperature survey.
Verbal approval for this work was obtained from Evelyn Downs on December 14, 1990.

1 to

s and complete t0 the best of my knowiedge and belief.

,£4A£Z1/;_—~/’/ me Regulatory Analyst 12-20-90

DATE

(Ihiswfusmv_q}, )

APPROVED BY TIMLE

CONDITIONS OF APPROVAL, IF ANY:



