REVISED

RAILROAD COMMISSION OF TEXAS
OIL AND GAS DIVISION

Form H-1
05/2004
APPLICATION TO INJECT FLUID INTO A RESERVOIR PRODUCTIVE OF OIL OR GAS
1.0perator name _Clear Fork, Incorporated 2. Operator P-5 No. 159500
(as shown on P-5, Organization Report)
3.0perator Address P O Box 3095 Abilene, TX 79604
4. county _Fisher 5. RRC District No._7B
6. Field Name Bridjourner 7. Field No. _ 11925500
8. Lease Name _Zion SWD 9. Lease/Gas ID No._IN/A
10. Check the Appropriate Boxes: New Project Amendment [
" If amendment, Fluid Injection Project No. F-
Reason for Amendment:  Add wells O Add or change types of fluids [ Change pressure I
Change volume [0  Changeinterval 1  Other {explain)
RESERVOIR DATA FOR A NEW PROJECT
11. Name of Formation Ellenbur,qef : 12. Lithology Dolomite
o F R (e.g., dolomite, limestone, sand, etc.)
13. Type of Trap _ Stratigraphic 14, Type of Drive during Primary Production _ Water
-- =~ (onticline, fault trap, stratigraphic trap, etc.) - =
15. Average Pay Thickness _100' 16. Lse/Unit Acreage __ 240 17. Current Bottom Hale Pressure (psig) 2.200
18. Average Horizontal Permeability {mds) U/K 18. Average Porosity (%) 6%

INJECTION PROJECT DATA

20. No. of Injection Wells in this application __1
21. Type of Injection Project: Waterlood OO0 Pressure Maintenance {0 Miscible Displacement [0  Natural Gas Storage [

Steam O Thermal Recovery 0O Disposal B Other
22. |f disposal, are fluids from leases other than the lease identified in Item 97 Yes & No O
23. Is this application for a Commercial Disposal Well ? Yes 0 No K

24 \f for commerciai disposal, will non-hazardous oil and gas waste other than produced water be disposed? Yes O  No [

25, Type(s) of Injection Fluid:
Salt Water X  Brackish Water [0 FreshwWater O €0 00 N.O ArD H:SS O tpc O nNorm O

Natural Gas—=— Polymer [} Other (explain) RCRA Exempt Waste—

26. If water other than produced salt water will be injected, identify the source of each type of injection water by formation, or by
aquifer and depths, or by name of surface water source:
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