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WELL API NO.
30-025-23)%83

S. Indicate Type of Lease
STATE FEE

6. State Oil & Gas Lease No.

oy
SUNDRY NOTICES AND REPORTS ON WELLS 0000000007
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Usit A : Name
OIFFERENT RESERVOIR. USE "APPLICATION FOR PEAMIT ’ ’
(FORM C-101) FOR SUCH PROPOSALS.)
L. Type of Weil axs Humphrey Queen Unit
var [ ] we [] onEr Water Injection Well
2. Name of Opersior 8. Weil No.
Bridge 0il Company, L.P. 20
3. Address of Operstor 9. Pool name or Wildcat
12404 Park Central Drive, Suite 400, Dallas, Texas 75251 Langlie Mattix 7 Rivers Queen
4. Well Location .
Unit Letter ____M S__ Feet From The __West Line and 100 Feet From The __SOUuth Line
waship 258 Range 37E NMPM
/ // ////// 10- Elevation (Show whether DF, RKB, RT, GR, etc)) /
//////////////// 7 Siser GF 00

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABANDON [ CHANGE PLANS n
PULLORALTERCASING ]
OTHER: Add perforations OTHER:

SUBSEQUENT REPORT OF:

O

(] ALTERING CASING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D

O

l?.DetrinleadorCompldedOpuﬁml(Clmﬂmeaﬂpcnincmdﬂdh,and;iwmninudaln.hdudiagmbmuddnuaf:m&ngcuyprq’oxd

work) SEE RULE 1103.

MIRU service unit. Pull tubing and packer.
necessary. Perforate 3471'-74' and 3494'-3504'; 4 SPF.
15% NEFE acid. Run tubing and set packer @ +/- 3250°'.
500 psi and monitor for 30 minutes.
tion, run injection profile.
Evelyn Downs on 1-15-91.

Inspect and test tubing, replace if
Acidize with 2000 gallons
Pressure test casing to
Return well to injection.
Verbal approval for this work was received from

After 7 days injec-

true and compiete to the best of my knowledge and belief.

 mase _Regulatory Analyst

1-16-91

DATE
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APFROVED BY — TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



