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State of New Mexico -

, . F C.103
‘&2,‘5&“352 Enc.gy, Minerals and Nawrai Resources Department R:'vmu 1189
%& Hobbe, NM. 85240 OIL CONSE})%Y&B%? DIVISION WELL ARG,
DITRICTD Santa Fe, New Mexico 87504-2088 __30-025-23183
P.O. Drawer DD, Artesia, NM 38210 5. Indicate Type of Lease
statel ] reE I
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 0777777777, 7/

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPUCATION FOR PERMIT® :
(FORM C-101) FOR SUCH PROPCSALS)

7. Lease Name or Unit Agreement Name

1. Type of Well

vir [ war [ onem Water Injection Well Humphrey Queen Unit
2 deOpﬂlﬂ’ 8. Weil No.

Bridge 0il Company, L.P. 20
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 Location ‘
UnitLemer M. 5  FestFrommhe__ West Liosand 100 peg prommme __South Line

gip 25 Ruge  37E NMPM Lea

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D oTHer._Add perfs and acidize @

IZDemi:chpmedorCompluedW(Ckaﬂymallpcnhomdnnﬂ:.mdgivepmhalm,hdudinguifmaddauq‘:taningmprmd

work) SEE RULE 1103.
1-24-91 through 1-31-91: MIRU Clarke Well Service. TOH with 2-3/8'" tubing and Baker
AD-1 packer. TIH with 4-3/4" bit, drill collars and 2-7/8" work string. Tagged fill
at 3540'. Cleaned fill from 3540'-3718'. TOH with work string, drill collars and bit.
Perforated from 3471'-3474' and 3494'-3504' with 4" casing gun - 4 SPF. Acidized with
2000 gallons 15% NEFE acid with 94 ball sealers. TIH with 2-3/8" tubing and Baker AD-1
packer. Set packer at 3341'. Pressure tested casing to 500 psi for 30 minutes, tested
OK. RDMO Clarke Well Service and resumed injection.

4
I hereby certify that 18 true and compiete to the beat of my knowhedge and belief.
SIONATURE AN me __Regulatory Analyst pate __2-5-91
TYPE OR PRINT NAME J. Michael Warren %388-3363
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APFROVED BY TITLE DATE
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