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&. LEASKE DISIGNATION aND BERIAL NO.

oot

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propoaais to drill or to deepen or plug back to a different reservoir.

Use “"APPLICATION FOR PERMIT—" for such proposals.)

8. IF INDIAN, ALLOTTIE OR TaiBX NaME

o1L cas /
WELL WELL OTHER /

7. UNIT AGRELMENT NaME

2. NAME OF OPERATOR

Sirgo Operating, Inc.

RECEIVED

8. FaZM OR LXASK NAMI

Featherstone Tederai— g~

3. ADDRESS OF OPERATOR

P.0. Box 3531, Midland, Texas 79702

N-09'2q

9. waLL No.

1

4 LOCaTION OF WELL (Report location clearly and in accordance with any State requirementis® U/

See also spuce 17 below.)

10. FIELD AND POOL, OR WILDCAT

At surface C Shugart (Y.SR.Q.G.)
Unit K, 2310' FSL, 2310' FWL T 11. 3mC., T., ., M., OR BLK. AND
’ ’ ARTESIA, OFFICE SURVEY OR AREA
Sec. 5, T19S, R31E
14, PERMIT NO. . 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PaRINH| 13. 4TAT3
Eddy NM
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT RBPORT OF :
- — —
TEST V ATEIR SHUT-OFF PCLL OR ALTER CASING WATER SHOT-OFF REPAIRING WELL
FRACTUZL TREAT MULTIPLE COMPI.ETE l FRACTURE TREATMENT ALTERING CASING
SHOOT O ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS o (Other) hange opérator name | X l
(Other) (NoTt : Report resuits of maltipie completion on Well

[ Completion or Recompletion Report and .oz form.;

17. DESCRIBE FANPUSED OR COMPLETED OPERATIONY (Clearly state all pertinent details. and give pertinent dates, including estimaied date of startiug avy

proposed \rori.
nent to this work.) *

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

Sirgo Operating, Inc.
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18. ‘i-inereby cer,

':rrect
(U  rrLe __Agent

SIGNED

pars _ 10-17-88

{Th—l- spuce fur Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Ii*le 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any depariment or apency of the
Unitea States any false, Zicutious or fraudulent statements or representations as to any matter with:n 1its junisdicuon.

If well is directionally driiled, give subsurface locatiuns and measured and true vertical depths for all marxers and gzones perti-



