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P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088
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WELL API NO.
30-025-23306

S. Indicate Type of Lease
sTaTE(_]
6 Sute Ol & Gas Lease No.

ree (X]

SUNDRY NOTICES AND REPORTS ON WELLS 70000 00000 0
(DO NQT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA ] <[ ~aeeaeeeet Name
OIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® ‘ ) Agreement
(FORM C-101) FOR SUCH PROPOSALS.)
L T H i 3 . i
o{Ptdwﬁﬂ s . . Langlie Mattix Queen Unit
WELL we [ oner Water Injection Well
2 Nams of Opemntor 8. Well No.
Bridge 0il Company, L.P. 3
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 Lecer M 990 _ Feet From The ____South Line and 890 Feet From The _ WeSt Line
Section Township 258 Range 37E NMPM Lea County
10 Elevation (Show whether DF, RKB, RT, GR, eic.) V ’/'/

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

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK ||

O]

PLUG AND ABANDON D

TEMPORARILY ABANDON CHANGE PLANS 0
PULL OR ALTER CASING U]
OTHER: ]

SUBSEQUENT REPORT OF:

REMEDIAL WORK [] ALTERING CASING U

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D
oTHer. Clean out and acidize

&

12 Dexcribe Proposed or Compieted Operations (Clearly state all pertinent details, and
work) SEE RULE 1103,

12-06-90 through 12-13-90:
Cleaned out fill down to 3610'.

RIH and tagged fill @

give pertinent dales, including estimated date of siarting any proposed

3420', PBTD @ 3615', 196' fill.

Acidized with 2000 gallons 15% NEFZ and 60 ball

sealers. Ran 2-3/8" tubing and Baker AD-1 packer, set packer & 3039'. Pressure
tested casing to 500 psi, tested OK. Return well to injection.
I hereby certfy tha. above 18 and contpiete to the best of my knowiedge and belief.
Regulatory Analyst 12-20-90
SIONATURE — TITLE DATE
TYPE OR PRINT NAME TELEPFHONE. NO.
(This space for Se Use)  SRIGINAL SHONBB BY s2-5Y 2 <=C o) CA AL {3 s 33‘
CRETERCT  SURSR SO JAN UG &
APFROVED BY TIMLE DATE

CONDITIONS OF APPROVAL, F ANY:




