Form 3160-5
(November 1983)
.Formerly 9-331)

UN ‘.::D STATES {Other lustruction
DEPARTMEN. OF THE INTERIOR verse s1de)
BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPY

Budzet Bureau No. 1004-0135/ & {
L E:xpilesuhugus! 31, 1985
5. LEABK DESIGNATION AND BERIAL NO.

L.C-029387-D

TTATE®
ré-

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form
(Do no Use “APPLICATION FOR PERMIT—" for such propusais.)

for proposals to drill or to deepen or plug back to & different reservolr,

8. IF INDiIAN, ALLOTTEZ OR TAIBXZ NAMX

oIL
WELL

GAB

WELL ornrs Water Inject ion

7. UNIT AGREEMENT NAMK

2. NaME OF OPERATOR - 8. FAEM OR LEASE NAMEZ
Sirgo Operating, Inc. | / RECEIVED Kenwood Federal
3. ADDRESS OF OPEBATOR v 8. WBLL NO.
P.0. Box 3531, Midland, Texas 79702 1
4 Location or wELL (Report locatlon clearly and 1o accordance with any State reqm—_-— 10. FIELD 4ND POOL, OB WILDCAT
See also space 17 below.)
At surface Shugart (Y.SR.Q.G.)
] ] 1. ., T., B., X,, .
Unit N, 330" FSL, 2154" FWL . C.D. 11 BBC, T, 3, X., O BLE. 420
ARTESIA, OFFICE
Sec. 19, T18S, R31E
14, PEBMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12. COONTY OR PaRISH| 13. 4TATE
Eddy NM
18.

NOTICKE OF INTENTION TO !

TEST WaTER SHUT-OFF WATKR SHUT-OFF

PULL OR ALTER CASING

FRACTUZE TREAT MULTIPLE COMPLETE

HHOOT O8 ACIDIZX ABANDON?®

REPAIR WELL CHANGE PLANS (Other)

FRACTURE TREATMENT

SHOOTING OR ACIDIZING
hange operator name

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

SUBSEQUBNT REBPORT OF

BEPAIRING WELL
ALTERING CASING

ABANDONMENT®

(Other)

1. Cumpletion or

(NoTE : Report results of maultipie completion on Weli

Recotapletion Report and Loz form.;

17. DESCRIBE IROCUSED OR COMULETED orgraTioNs (Clearly state all pertinent details,

proposed work., If weil is directionally drilled, give subsurface locativns and
nent to this work.) ®

and give pertioent dates,
measured and true vertical

lacluding estimaced date of starting auy
depths for nll markers and xones pert-

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

Sirgo Operating, Inc.
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13. [ hereby cer

that the foregoin

SIGNED

10-17-88

DATH

trde and cogrect
N
riTLe __Agent

(Thia spuce for Federal or State otfice use)

API'ROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, 1F ANY:

*Gee |nstructions on Reverse Side

[itle 18 U.S.C. Section 1001, makes it a crime for any person knowingly and w
Unitea States any false,

illfully to make to any department or Jgency of the
fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



