F&”;‘;J,;gg's U. ED STATES eyumMIT IN TR\ cATE
(May 1969) DEPARTMENT OF THE INTERIOR (O, instructions on ' re.

BUREAU OF LAND MANAGEMENT

FORM APPROVED
OMB NO. 10040135
Expires: September 30. 1990

5. LEase DESIONATION aND SBRIAL NO.

LC-056968

SUNDRY NOTICES AND REPORTS ON WELLS

(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.)

8. Ir INDIAN, aLLOTTEE OR TRIBR NaMEK

7. UNIT AOREEMENT NaAMNE i
Langlie Mattix Queen /- -

weLL weLL oraer Water Injection Well
2. NAMB OF OPERATOR 8. FARM OR LEASE NaME

Bridge 0il Company, L.P.
3. abpomkss or OPERATOR 9. waLL wo.

12377 Merit Drive, Suite 1600, Dallas, Texas 75251 22
4. g(:;;;%nag:trglibb:l%::gn locatlon clearly and In nccordance with any State requirements ® 710 mizLo AND POOL, OR WILDCAT

At eurface Langlie Mattix 7 Rivers Que.

Unit Letter N: 668' FSL § 1633' FWL T o ON BLE iiD

Sec. 15, T25S, R37E, Lea Co., New Mexico
Sec. 15, T25S, R37E
14, PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY o Pamtam 18. sTarte
3080' GR Lea New Mexico

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

NOTICE OF INTENTION TO:

TEST WATER SHRUT-OFFY PULL OR ALTER C\SING WATER SHUT-OFP

FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT

S8HOOT OR ACIDIZE ABANDON® SBOOTING OR ACIDIZING

SUBSEQUENT REPORT OF:

REPAIRING WBLL
ALTERING CABING
ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

tother) Deepen well past plug back

(NOTE : Report results of maltipie completion on Well
Completion or Recowpletion Report and Log form.)

17. BESCRIBE 'ROTFOSED OR COMPLETED OPERATIONE (Clearly state
directionally drilled, give subsurface locativns and measured and true vertleal depths

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

Drill out cement and cement retainer down to 3500'.
with 2000 gallons 15% NEFE. Run tubing and set packer.
psi for 30 minutes and monitor results.

tion, run injection profile and temperature survey.

all pertinent details, and give pertinent dates, including estimated date of

Perforate 3388'-3486".
Pressure test casing to 500

Return well to injection,
Work to commence upon approval.

starting an
sones perti-

for all markers and
Acidize

After 7 days injec-
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by Sintz
18. I hereby cer y e fofegoing 1 true and correct
1 10-31-90
SIGNED A~ — miree __Regulatory Analyst DATE
(This space for Federal or State office use)
Ll
APPROVED BY TITLE DATE /-G T
7

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Ti!vle 18 U.S.C. Secrion 1001, makes it a crime for any person know
Unitea States any faise, Sicuiticus or ‘raudulent statemente ne romen

ingly and willfully te make to any depa-tment ar apencv

af the



