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“Torm 3160-5 UNIGeD STATES SUBMIT IN TRIPLICATE® Expires:
| pires: September 30, 1990
(May 1989) DEPARTMENT OF THE INTERIOR sgt.lze:ldlel;ltructlonl Rl i ST T nnlo:ﬂﬂon":u; SBRIAL XO.
BUREAU OF LAND MANAGEMENT LC 032592
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

~ SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proporals to drill or to deepen or plug back to l) different reservolir

. Use "APPLICATION FOR PERMIT--" for such pro, 8.
7. UNIT AGREEMENT NAME

Humphrey Queen Unit

1.
weLL veLL orsxa Water Injection Well
2. NAMS OF OPERATOR 8. FARM OR LEASE NAME
Bridge 0il Company, L.P.
3. ADDRESS OF OPERATOR - 9. WBLL NO.
12377 Merit Drive, Suite 1600, Dallas, Texas 75251 19
4. LOCATION OF WELL (Report location clearly and ip accordance with any Stale requlrements.® T10. miELD aND POOL, OR WILDCAT
See also space 17 below.) - . N
At surface - Langlie Mattix 7 Rivers Queen
11. ssC, T, B, M., OR BLK. AND

SURVEY OR ARNA

Unit Letter P: 1315' FSL § 100' FEL
o Sec. 3, T25S, R37E Sec. 3, T25S, R37E

14. PERMIT NO. . 15. ELZVATIONS (Show whether Dr, RT, GR, ete.) 12. COUNTY or PaRISH] 13. sTaTR
3157' RT Lea N. Mexico«
1e. 7 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
- NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
1
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPILETFE FRACTURE TREATMENT ALTERING CABING
8HOOT OR ACIDIZE ABANDON® SHOOTING Or AcipIZING | X ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(Note : Report results of multiple completion on Well
{Other) Completion or Recotapletion Report and Log form.)
17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, Including estimated date of starting an ‘
directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-

proposed work. If well is
nent to this work.) ®

11-05-90 through 11-09-90: MIRU Clarke Well Service. Released packer, TOH with tubing
and packer. TIH with tubing and bit, tagged TD @ 3473'. (Circulated hole clean. RU
PGN Services, acidized with 2000 gallons 15% NEFE. RD P§N, TOH with tubing and bit.
TIH with 2-3/8" tubing and Baker AD-1 packer, set packer @ 3059'. Pressure tested
casing to 500 psi, tested OK. RDMO Clarke. Return well to injection.
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18. I hereby certlfy t ‘e forggoling 1s true and corgect .
SIGNED W miTLe Regulatory Analyst pare_ 12-07-90

(This space for Federal or State ofice use)
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*See Instructions on Reverse Side
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Title 18 U.S.C. Section 1001, makes it a =rim= for any person knowingly and willfully to rake ta ane depn-tment o
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