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5. LEASKE DESIGNATION AND BERIAL NO.

065244AA

SUNDRY NOTICES AND REPORTS ON WELLS

t use this form for proporals to drill or to deepen or plug back to a different reservolr,
(Do not us Use “AP%LICAT!ON FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBX NAME

I T. UNIT AGUELMENT NAME
oIL GAB
WELL WELL OTHER
2. NaME OF OPERATOR RECEIVED | 5 7icwu os trast vanr
Sirgo Operating, Inc. Hodges Federal
3. 4ADDRESS OF OPERATOR 8. WBLL NO.
P.0. Box 3531, Midland, Texas 79702 JAN 09 '89 1
4.

LOCATION OF WELL t(Report location clearly and in accordance with any State requirements.®
See alyo spuace 17 below.)

At surface

0. C. D.
Unit P, 990' FSL, 330" FEL

10. PFIELD aND POOL, OR WILDCAT

Shugart (Y.SR.Q.G.)

ARTESIA, OFFICE

11, amc, T., 3., M., OB LK. 4ND
BURVEY OR AREA

Sec. 6, T19S, R31E

14. PERMIT NO. ! 15. ELEVATiONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR Pamlsn| 13. #TATK
Eddy NM
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSZQUENT RSPORT OF :
. : -
TEST \wATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF | REPAIAING WELL !
FRACT. 2L TREAT MULTIPLE COMPLETE FRACTURE TREATMEINT ALTERING CaBING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ) ABANDONMENT® I
REPAIR WELL CHANGE PLANS (Other) Change operator name XX"
(Other) |

{NoTz : Report resuits of muiltip.e completou 6n Well
Cowmpletion or Recowpletion Report and Log form.)

17. DESCRIBE IROUGSED OR COMPLETED UPERATIONS (Clearly state all pertinent details, and glve pertinent dates, locluding estimuaied date of starting auy

propased WoOr&.

If weil is directionally drilled, give subsurface locativny und measnred and crue vertical depths for all markers and zoues perti-
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. 1 hiereby cerfify that the foreg true pudgcorrect
.
SIGNED riTLE __ Agent pare _10-17-88

(Th_la space for Federal or State office use)

AYPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DATE

Title 18 U.S.C. Section 1001, makes 1t a crime for any person knowingly and willfully to make to anyv depariment or agency of the
United Staies uny false, fictitious or fraudulent statements or representations as to any matter within its junisdiction.



