'lLS ubmit 3 Copies State of New Mexico Form C-103

to Appropriale Energy, ./inerals and Natural Resources Department Revised 1-1-89
District
DISTRICT I TION DIVISION
P.O. Box 1980, Hobbs, NM 88240 OIL CON SI%%V};%X 2088 WELL API NO.
DISTRICT I Santa Fe, New Mexico 87504-2088 30-025-30862
P.O. Drawer DD, Artesia, NM 88210 ’ S. Indicate Type of Lease
STATE ree [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oi] & Gas Lease No.

E-8183

SUNDRY NOTICES AND REPORTS ON WELLS 7000000000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 11 Name or Unit Ag ot Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

West Pearl Queen Unit

I Type of Well:
WeLL WeLL one
2 Name of Openator 8. Well No.
Sirgo Operating, Inc. 193
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 3531, Midland, Texas 79702 Pearl Queen
4. Well Location
Unit Letter N 1100 _ Feet From The South Lipe and 2580 Feet FromThe _ West Line

Section wnship 195 Range  35E NMPM Lea

Check Appropnate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON || | REMEDIAL WORK [ ] ALTERING CAsING B
TEMPORARILY ABANDON ] CHANGE PLANS [] | COMMENCE DRILUNGOPNS, L] PLUG AND ABANDONMENT [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [
OTHER: [ ] | oTHER:_Spud, Set & Cmt Surf & Prod Csg. k]

12. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated date of swarting any proposed
work) SEE RULE 1103,

5-7-90  Spud 12-1/4" hole to 415'. RIH w/8-5/8", 24# csg to 415'. Cmt w/Western
250 sx. Class "C", 2% CaCly. PD @ 5:30 am. Circ 53 sx. WOC. Test rams to 800#
for 30 min - okay.

5-8-90  Finish WOC a total of 18 hrs. Continue drilling.

5-14-90 TD 5075°'.

5-15-90  RIH w/5-1/2", 15.50# csg to 5075'. Prep to cmt.

5-16-90  RU Western & cmt w/700sx PSL w/15# salt. Tail w/250 sx. Class "C", 2% CaClyp.
Ciyc 84 sx. RR 12:00 noon. Prep to complete.

1 heredy certify that the jnformation above is true, complactoﬂxei)stofmybowbdgemdbdid'.

SIONATURE MAS LIO AN e broduction Technician pate ___2-31-90
TYPE OR PRINT NAME Bonnie Atwater TeLEPHONENO. 915/685-0878
(This space for State Use) ( . . Si eci b_
: utz
APFROVED BY i W TMLE DATE

CONDITIONS OF AFFROVAL, IF ANY:



