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) TR
U...(ED STATES SUBMIT IN TRIPLICATE® Expires: Sepermber 30 |9
Lxpires: , 1990
(May 1989) DEPARTMENT OF THE INTERIOR i?:.z':mle';“mmon' o T e DIGIONATI::":H; SERIAL WO,
BUREAU OF LAND MANAGEMENT LC-032592 -'4
8 w1t X
SUNDRY NOTICES AND REPORTS ON WELLS 1 TTPIAT, ALLOTIER on Tamy wauE
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals.)

1. T. UNIT AGREEMENT NAME

wiL wete (] ormen Water Injection Well Humphrey Queen Unit
2. NAMS OF OPERATOR 8. PARM OR LEASE NAME

Bridge 0il Company, L.P.
3. ADDRESS OF OP2RATOR . 8. waLL NO.

12377 Merit Drive, Suite 1600, Dallas, Texas 75251 6
4. go':Altllst:)u'::c\'\‘:liLb:ll;e‘mrt focation clearly and in accordance with any State requirements.® "10. wisto anNp POOL, OR WILDCAT

At surface Langlie Mattix 7 Rivers Que.

11. amc,, T., R, M,, OR BLE, AND

Unit Letter A: 990' FNL § 100' FEL, Sec. 3, T25S, R37E SORYAT on Anma

Lea County, New Mexico Sec 3,T25S, R37E
14. PERMIT NoO. 15. ELEVATIONS (Show whether p?, RT, OR, etc.) 12, COUNTY or ranisn]| 13. sTaxn

3186' GR Lea New Mexico

16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING | WATER SHUT-OFFP REPAIRING WSELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMSBNRT®

(Other)

CHANGE PLANS
. . (NoTe: Report results of multiple complet! W
(other) Deepen well in same reservoir Completion or Recowapletion Bepl:)rt .ndpm:?or:) et

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detatls, and give pertinent dates,
proposed work.

If well is directionally drilled. give subsurface locatiuns and measired and true vertic
nent to this work.) ®

REPAIR WELL

Iacluding estimated date of starting an
al depths for all markers and gones perti-

POOH w/ packer and tubing, set new packer. Pressure test casing; if OK, deepen well
to 3510'. Acidize with 2000 gallons 15% NEFE. Run tubing and reset 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.

Work to begin upon
approval. '
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18. 1 hereby certify this’the foyegolng is true and correct ]
SIGNED AANE rrLe  Regulatory Analyst DATE 11-1-90
(Thle lpnc;;or !’Menl or State office use)
APPROVED BY ' TITLE DATE // / é
CONDITIONS OF APPROVAL, IF ANY: )

*See lmfmcﬁor!s on Reverse Side

Tit.le 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Unitea States uny faise, fictitious or ‘raudulent statements or represenistions as to any matter within 1ts jurizdiction,



