Fonn approved.
Budget Burcau No. 00— 33

Ferm 3160--2 UNLIED STATES SUBMIT IN TRIP SATE | Expires Augu 1983
(Q;orme‘;y r,l_"ﬁgf{-) DEPARTME‘OF THE INTERIOR sorseaae)™ “°'.T e 's.";;ﬁ;isaaﬁfu;; “ERRIAL N
BUREAU OF LAND MANAGEMENT - NM-10189 |
6. IF INDIAN, ALLOTTEL OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS i

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

Use “APPLICATION FOR PERMIT—" for such proposals.)
"7. UNIT AGBEEMENT NaxE

oIL GAS
WELL D WELL OTHER
2. NAME OF OPERATOR - 8. FARM OR LEASE NAME
1"yt
... _Sirgo Operating, Inc. J.H. McClure "B
3. ADDRESS OF OPERATOR 8. WBLL NO.
PO .Box 3531, Midland, Texas 79702 o 19 -
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND L, OR WILDCAT Fww J
See also space 17 below.) A4z LT s
At surface ! rd
11. sxc,, T, B, M., OB BLK. AND

SURVEBY OR ARKA

Sec 19, T24S, R3SE

o 12. COUNTY OR PARISBH; 13. 8TATE

Unit J, 1650 FSL 1980 FEL

14. PERMIT No. ) " 15. ELEVATIONS (Show whether DF, RT, CR. etc.)
i
Lea NM

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

NOTICE OF ANTENTION TO: SUBSEQUENT REPORT OF:
- —

WATER SHUT-OFF

18.

BEPAIRING WELL

TEST WATER SHUT-OFF PULL OR ALTER CASING ;
i |
FRACTURE TREAT MULTIPLE COMPLETE FRACTUBE TREATMENT ( ALTERING CASING -

SHOOTING OR ACIDIZING @ _"- ABANDONMENT®*

{
(other) _Request for TA Status

REPAIR WELL
oth (NOTE : Report resuits of maultipie completion on Well

o _v__(‘ er) - N . _.__Completion or Recouaplétion Report and Log form.)
- 17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dateti.:lncludlng estimated date of starting any
proposed work. If -well is .directionally drilled, give :subsurface locativns and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

SHOOT OR ACIDIZE ABANDON?®

CHANGE PLANS

This well is a “dual ::Acomple'tion m.th Texaco's Westhf Dollarhide ‘.‘AD;inlkard Unit #7,

therefore we cannot plug our zone._ .. .
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18. I hereby cergify that the for is true and correct : :
.
SIGNED rirLg _ Production Technician parg __ 2—9-92

Dm%/:zr/m

TITLE

APPROVED BY -
CONDITIONS OF APPROVAL, IF ANY:

¥See Instructions on Reverse Side

'I:it‘-.e 18 U.S.C. Sec:ion 1001, makes it a crime for any person knowingly and willfully to make to any department or ageacy of the
United States any {aise, fictitious or frauduient statements or represeniations as to any matter within its jurisdiction.



