“ s T u | b ‘STA‘TES v ) T S‘i-"u“N‘é'fo’&?}{n :
7.« Form » . " UNIcgl - RUBMIT IN TRIPLICATE® " Expires: Septembes 30,1990 - -
o - (May 1989) DEPARTMENT OF THE INTERIOR :?,t: ,Ml.'; troctions on re- [NCTYT) otl:mnns:::t .:m wo.

LC-032511-B

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

BUREAU OF LAND MANAGEMENT
SUNDRY 'NOTICES AND REPORTS ON WELLS

(Do not use this form for propoaals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such pro s.)

7. UNIT AGREENEBNT NaMS

‘,’,':u,' Gas “oraza Water Injection Well »
2. NAMB OF OPERATOR . 8. FARM OR LEASE NAME
Bridge~0il Company, L.P. Langlie Mattix Queen Unit
3. Abnml OF OPRRATOR . 9. WBLL NO.
12377 Merit Drive, Ste. 1600, Dallas, Texas 75251 21
4. LOCATION OF WELL (Report iocation clearly and in accordance with any State requirements.® 710. misLD anD POOL, OR WILDCAT
See also space 17 below.) | . . . . .
At surface T Langlie Mattix 7 Rivers Queen
Unit Letter L: 1980' FSL § 660' FWL et on e
. - Sec. 14, T25S, R37E Sec. 14, T25S, R37,E§f*
14. pERNIT NoO. 15. BLEVATIONS (Show whether br, RT, or. ete.) 12. coUNTY Or raniax| i8. l!A'!l; )
d - 1 N
3110' DF Lea ‘N. Mexico
T1e 35‘ : 5 " F7Check Appropnate Box'To Indicate'Nalure of Notice, Report, or Othai DOMN«W" ey
. - K Ly

b

SUBSEQUENT RBFORT OF :

NOTICEB OF INTENTION TO:

PULL OR ALTER CASING WATER SHUT-OFFP REPAIRING WBLL .
B . i
ALTERING CASING

TEST WATER BHUT-OFF

MULTIPLE COMPIETE i FRACTURE TREATMENT

FRACTURE TREAT
ABANDONMEBNT®

SHOOTING OR ACIDIZING

(Other) .
{NoTe: Report resuits of multiple completion on Zdl .

REPAIR WELL .
tother) Deepen well past plug back Completion or Recoupletion Report and Log form.,
17. DESCRIBE I'ROPOUSED OR COMPLETED OFERATIONE (Clearly state all pertinent detailx, and give pertinent dates, including estimated date of starting an
proposed  work. If well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and soul"nr -

nent to this work.) *

ABANDON®

SHOOT OR ACIDIZE

CHANGE PLANSF

Drill out hydromite cap @ 3329'. Clean out frac sand to 3415'. Deepen well to 3520',
Run GR/N log. Acidize with 2000 gallons 15% NEFE. Run 2-3/8" tubing and set packer.:
Pressure test casing to 500 psi and monitor for 30 minutes. Return well to injection.
After 7 days injection, run injection profile and temperature survey. '
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18. I hereby ceitify orrect -
SIGNED . . / oirLe _Regulatory Analyst pars _ 12-06-90 v
e
(This space for Federal or State ofice use) N :
. APPROVED BY : o TITLE pare (& L D¢
/ CONDITIONS OF APPROVAL, IF ANY: ) _ T

*See Instructions on Reverse Side

Title 18 U.S.C. Sertion 1001, makes it a crime fnr any person knowingly and willfullv tn make '» anv denartmen) ar sosarye Af the



