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WELL AP1 NO.
S. Indicats Type of Laase
STATE FEE

6. State Oil & Gas Leass No.

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 '
(FORM C-101) FOR SUCH PROPOSALS.)

7777772777722

7. LsmhhmcrUnilAmNm

1. Type of Well:

v J v (] onm Water Injection Well

Langlie Mattix Queen Unit

2. Nams of Opsmtor
Bridge 0il Company, L.P.

8. Well No.
28

3. Address of Operator

12377 Merit Dr., 1600, Dallas, TX 75251

Ste.

9. Pool nams or Wildcst
Langlie Mattix 7 Rivers (ueen

4 Well Location
B 500 North

Unit Letter Line aad

37E

Feet From The

Towaship 258 Ran

2540

Feet FromThe ___ LSt Line

NMPM Lea

, RT, GR, atc.)

3070' KB

) i

Check Appropriate Box to Indicate Nature of Noti
NOTICE OF INTENTION TO:

PLUG AND ABANDON [
CHANGE PLANS O

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARILY ABANDON ]

O

PULL OR ALTER CASING

O

OTHER:

. Report, or Other Data
SUBSEQUENT REPORT OF:

U

[} ALTERING CASING

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

Deepening past plug back

]

OTHER:

XZMW«CMW(CMMJWM.M'MWM.
work) SEE RULE 1103.

11-20-90 through 11-29-90: MIRU Clarke Well Service.
and packer. TIH, clean fill to 3400',

to 3516', TOH. WIH and perf'd. from 3493'-3499', 2 SPF.

MMM#M&QmpM

Released packer, TOH with tubing
drilled out bridge plug and continued drilling
Acidized with 2000 gallons

Tested

15% NEFE. TIH with 2-3/8" tubing and Baker AD-1 packer. Set packer @ 2998'.
casing and packer to 500 psi for 30 minutes, tested OK. RDMO.
P A
1 hereby certify that the iaf! trus and compiets 10 the best of my knowiedgs and belief.
44&$££>7~————"/ Regulatory Analyst 12-05-90
SIINATURE DATE
. (214) 788-3363

TYPEOR PRITNAME J. Michael Warren TELEPHONE NO.
(T wpcn (EBORIR e o o 0 e DEC 1 i ]990

o 3L S RSO RN A 58 ma DATE

CONDITIONS OF AFFROVAL, IF ANY:



