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G. IF INDIAN, ALLOTTEE OR TAIBE NAML
SUNDRY NOTICES AND REPORTS ON WELLS
{Do not use this form _f.or p.roponnln to drill or to deep:n or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—" for such proposals.) RECFJV:D o
i - 7. UNIT AGREEMENT NAME
?viéu.n, E (v:vk:u. D OTHER W’ w

2. NAME OF OTERATOR

Sirgo Operating, Inc. ~ 0CT 20 ’89

R, . __{_Keohane etal B Federal
3. "AnDRESS OF OPEBATOR 3. waLL No. -
P.0. Box 3531, Midland, Texas 79702 O.C.D.

1

"10. FIELD AND TOOL, OF WILDCAT

Shugart (Y.SR.Q.GB.)

11. a®C, T., R, M., OR BLK. AND

Unit E, 1980' FNL 660' FWL avaviar 'on Ansa

4. LOCATION OF WELL (Heport iocation clearly and ia ‘accordance with any State reqOiteEdiNe @FFICE
See aluo npace 17 below.)
At surface

Sec. 28, T18S, R31E
14. rERMIT No. ’ T

| 16. ELEVATIONS (Show wﬂ?thir_n'r',-i?,"éi.—'éi;:f)i" 1127 coUNTT OR Pamian| 13, STATE
- 242 LA __Eddy NM

Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFY l PULL OR ALTER (\S[NG I
| } |

|

]

BUBSEQUENT RBPOART OF:

r__
WATIR SHUT-OFF I REPAIRING WELL

FRACTURE TREAT MULTIFLE CONMFPLETE FRACTUBE TREATMENT ALTERING CaASING
SHOOT OR ACIDIZR ABANDON®
WEPAIR WELL .

CHANGE PLANS (othery Lest Downhole Equipment X

{Note: Report results of multipie compietion on Well
) (o o ‘ o Ao Lo . Completion ur Recowuipletion Report and Log form.)
L7, DESCRIBE PROFOSED U COMPLETED OPERATIONE (Clemly wtate all pertinent detalls, and zlve

pertivent dates, includlog estimated date of startin
proposed work. If well is directionally drilled, give subsurface locativng and measured and true vertical depths for nll mar
nent to this work,) *
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N
1
l SHOUTING OR ACIDIZING | ABANDONMENT®
1

(Other)

I
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kers and sones pertl-

3-15-89 Ran a Casing-Bradenhead Test & had witnessed. Results Attached.
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181 hereby certify that the foregulng Is true and Correct
sIGNED 1. o0\ rtk\x(\*\"‘p\ TiTLE ._Production Technician patp 10-16-89
" (This space for Federal bt Gthte ook, quf *(-»';R’J"‘f él ASS
G. SGD.) DAVID
(ORIG.
APPROVED BY TITLE DATE
D00
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i *3ee Instructions on Revense Side

Title 18 U.S.C. Section 1001, makes it a crime lor any person knowingly and willfully to make to any depaztment or agency of the
United States uny falee, firtitioue pr frandelent statements Or 1epresntail . F T O A Y
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NEW MEXICD OIL COMSERYATION DIVISTION 1[670
CASTHG--BEADEMHEAD TEST /cz,f

DPFERATOR: SIRGO OFERATING, IMC
FOOL . S5HUGART ¥ 8K ON Gn )
LEASE NAME: KEOHANE ET AL B FED WELL ND S I UNIT LTR E
FOOBTAGE N/S 1980/N SECTION 28 TNWNSHIP 188 RAMGE 3E
FOOTAGE E/W 660/ W FRESS LMT NL TYFE LEASE Y0 TYFE WELL W
ORDER MO./DATE WFX 371 &/72 DATE INJ. BEGAN Hé
TEST DATE 4/20/87 TEST TYPE EH FASS5/FATIL  FASS
NFERATOR REF: 0 . acn REF JOHN R
CASTHG STZE SET AT TOP CMT CEMENTED FRESSURE REMARKS
SURFACE 3 5/8 250 0 200 0 0
ITNTERNM 0 1 0 i 0 0
FROD 4 1/2 34650 0 75% 0 S0
LLITHER 0 0 I rl
TURING 2 3/8 0 0 1250 0
KREHARKS ak
REFATR LETTER DATE: O DATE REPAIRED 1 SNC 0
TEST DATE 4/14/B8 & 1 YEST TYPE fH FASS/FAIL  FASS
(FERATOR REF: EIMER- 0Cb REF JOHN R
CASTHNG S17E SET AT TOP CMT CEMEMTED FRESSURE REMARKES
SURFACE 8 5/8 250 0 200 0 0
IMTEFRN 0 0 0 )] 0 0
FROD 4 1/2 3650 ) 752 0 0
LIMNER 0 0 0 0
TUBRING 2 3/8 0 0 1200 )]
REMARES: 0k
REFAIR LETTER DATE: O DATE REFPAIRED PR 0 SNC 0
R e e - L L L L R L b Ly o rzmdrmrmcorossmonmemneee e

TEST DATE/TINHE
DFERATOR REP:

CASTNG
SURFACE

3/15/89 @ 9 AN VEST TYPE T (CRsSIFalL
OCD REP O

S11E SET AT TOF CHT CEMENTED FRESSURE RENARES

8 5/8 250 0 200

O L walhas we

ITHTERN 0 0 0 0 .
’(‘/MJ /m <
e ““NAP:'{[')MS'
FROD 4 1/2 3650 0 752
0. 28 leld ok
ILINER 0 0 0 0
TURIHNG 2 3/8 0 0
Sse
REFAIR LLETTER DATE: DATE REFAIRED SHE

REMARES:






OTL CONSERVATION DIVISTON

ERADENHEAD SURVEY TEST SCHEDULE

CUFERATOR: SIRGO OFERATING, THC
Fold. BOX EHEL
M DLANMD TX 79702

DATE ARND TIFE OF TEST: ‘ MARCH 15 AT 9:00 AN
MUFBER CF WELLS !

FOOL NAME: SHUGAHAIRT Y GIR AN B3

MEETING PLACE: Operr . -

W fll

EERNOOD 7D A Aclive 1 M1 188 S1E 1kl 3setac ok,
FEOHANE 1277 AL B FED Aol Acdive 1 = "H 188 51 Held s2s bs ok,
SUHLGART 13 Nt Acdve | L 33185 31E N 300 Ws 0k, 74y




