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District
DISTRICT | OIL CONSERVATION DIVISION  rors
P.0. Box 1980, Hobbs, NM 88240 :

P.O. Box 2088 30-025-05829

Santa Fe, New Mexico 87504-2088 5. Todicats Type of Lease

STATE FEE |

1000 Rio Brazos Rd., Aztec, NM 87410 6 Suwgi%gguuascb{o.
B-

SUNDRY NOTICES AND REPORTS ON WELLS 7000000000000

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 7 Lesss rame o Uat N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" Lease Name or Usit Agreemeat Name
(FORM C-101) FOR SUCH PROPOSALS.)

DISTRICT IT ,
P.O. Drawer DD, Aresia, NM 88210

1. Type of Well: East Eumont Unit
on GAS
WELL WELL D OTHER
2 Name of Operator 8. Well No.
Sirgo Operating, Inc. 102
3. Add:uso(Opemot 9. Pool name or Wildcat
PO Box 3531, Midland, TX 79702 Eumont-Yates~-SR-Q
4. Well Locatica . ‘
Uit Letter .E : 280 peiFroame_ South Liveasd _ 660  Feet Fromme _ East Line

Section ship 198 Range 37E — NMPM Lea

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON | | REMEDIAL WORK (] ALTERING cAsING ]
TEMPORARILY ABANDON ] CHANGE PLANS () | COMMENCE DRILLING OPNS. ] PLUG AND ABANDONMENT [
PULL OR ALTER CASING O CASING TEST AND CEMENT o8 [
OTHER: (] | otHer.___Temporarily Abandon

12. Describe Proposed or Completed Operations (Clearly siate all pertinent desails, and 8ive pertinent daies, including estimased date of siariing any proposed
work) SEE RULE 1103,

7-+1b-92 MIRU PU. POH w/rods, pump & tbg. RIH on wireline 5-1/2" CIBP.
Set CIBP @ 3662'., Fill casing to surface with treated fluids.

Move all equipment off location and clean up.

1 hereby certify that the information vumm%&gj‘i ledge and belief,
SIGNATURE Vice-President oare_1—=22-92

915/685~0878

mreoRmNTNANE  ViCtOr J. Sirgo TELEPHONE NO.

(T spuce for SHOHINAL SIGNED BY JERRY SEXTON .
DISTRICT | SUPERVISOR JuL 28792

APPROVED BY me DATE

CONDITIONS OF APFROVYAL, IF ANY:



