Form 31605

Form approved.

- . Budgzet Bureau No. 1004-0135 0/ ,b(
(November 1983) UN 2D STATES {Other lostractions .o re Expires August 31, 1985
‘Formerly 9-331) DEPARTMENT OF THE lNTERIOR verse side) 5. LEABK DESIGNATION AND BERIAL NO.

BUREAU OF LAND MANAGEMENT LC-069033
§. IF INDIAN, ALLOTTEE OR TAIBE NAXK
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGRESMENT NaME
o1L GAS .
WELL WELL oTHER -
2. NAME OF OPERATOR / QECE'VED 8. FARM Ok LEABE NAME
Sirgo Operating, Inc. Featherstone Federal !
3. ADDRESS OF OPERATOR 8. WBLL NO.
P.O. Box 3531, Midland, Texas 79702 IAN ! 2
3. LocaTio~ or WELL (Report location clearly and in accordance with any State reqlirementa.® 771710, FIELD AND POOL, OB WILDCAT
See also spuce 17 below.)
At surface L C.D Shugart (Y.SR.Q.G.)
Unit A, 990" FNL, 330' FEL ,;*‘;ES‘,;A,A . 11, alucs‘-x".,.:,o:.‘ﬁ::x.x_m
Sec. 5, T19S, R31E
14. PERMIT Nu. 15. ELEVATIONS (Show whether DF, RT, CR, ete.) 12. COUNTY OR PaRISH| 13. 8TATE
Eddy NM
16.

NOTICE OF INTENTION TO:

TEST VWATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE
SHAOOT OR ACIDIZE ABANDON®

REPAIR WELL

{Other)

CHANGE PLANS (Other)

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

FRACTURE TREATMENT

Change operator name

SUBSEQUENT EEFORT OF:
REPAIRING WELL

=

ALTERING CASING

SHOOTING OR ACIDIZING

ABANDONMENT®

| X]
(NoTx : Report results of multipie completion on Well

17. DESCRIDE I'LOPUSED OR COMPLETED OPERATIONS (Clearly state all pert

proposed worsx. If well is directiopally drilled, give subsurface
nent to this work.) *

As of November 1, 1988 Sirgo-Collier, Inc. will change its
Sirgo Operating, Inc.

| SeNED

[

RECEIVED
Ny | 11€O B ‘%8

15. 1 hereby certf)y that the foregojig
.

(_‘fnmpletlon or Recowpletion Report anc Log form. )

fnent details, and give pertinent dates, including estimaced date of starting auy
locativns and measured and crue vertical depths for all markers aond zones peri-

name to

s £rue and jcorrect

SIGNED rirLe __Agent pars _10-17-88
= I'I‘m—n_ ;;uce tor F:d:rnl or State ofiice use)

APPROVED BY TITLE DATEC

CUNDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime f{or any person knowingly and willfully to make
Un:ted States any false, fictitious or fraudulent statements or representations as to any matter

to any department or agency of the
within its jurisdiction.



