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(Nevember 1083) . (Other [nstructivus on re . expires August RIFRSLE
(Formerly 9-331) DEPARTMENT OF THE INTERIOR verte side) 5. LEASE DESIGNATION AND BERIAL Ko
BUREAU OF LAND MANAGEMENT LC-067164
SUNDRY NOTICES AND REPORTS ON WELLS T IO AT ORI v
(Do not use tbls form for propoesair to drill or te deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT--" for such proposals.)
i 7. UNIT AGREEMENT NAME T
on, caAs - . . .
wiao () %o [ ormen  Water Injection o West Dollarhide Queen Sand
2. NAME OF OPEI—IA:!'IJ;I ToTTTTTTr T 8. FARM OR lﬂAﬂiNiii“A T Unit
Sirgo Operating, Inc.
3. ADDRERS OF OPERATOR T TTTIomTomommmmomme e e o 9. wBLL NO. T
P.0. Box 3531, Midland, Texas 79702 61
1. LOUATION 0F WELI (Report location cleariy and in accordance with any State requirements.® 10. FIELD AND POOI., OB WILDCAT
See also space 17 below.) .
AU nurface Dollarhide Queen
Unit L, 2310 FSL 990 FWL 11. s®C, T, B., M., OR BLE. AND o
BURVEY OR ARKA
Sec. 5, T25S R38E
14. rERMIT No T T 775 Rusvamions (Show whether bF, RT. GR. ete.) 12. COUNTY o& FARiAN| 13, 8TATE
{
390025 J23 €4 0 et Lea N
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : A:PSEQUENT RBPORT OF :
ey [ - _—
TEST WATER SHUT-OFF ,‘_' PULL OR ALTER €ASING | l WATER SHUT-OFF i REPAIRING WELL
FRACTURE TREAT MULTIFLE COMPULETE | , FRACTURE TREATMENT i i ALTERING CASING
- ! .‘ S
SHOOUT OR ACIMZE - l ARANDON® ! ! SUOUTING OR ACIDIZING 1 | ABANDONMENT® )
RETAIR WELL ) CHANGE PLANS | i (other) Pressure test | X
on - | : (NoTe: Report resulta of multipie completion on Well
( ""7); o B o ¢ ! ) Completlon or llv‘cm;.}pl_e_unn_!lrc{gqrrt and Log form.) e
17, DESURIDE PROPOSED OR COMPLETED NPERATIONS (Clearly state all pertluent detnils, and zive pertinent dates, including estimated date of atarting avy
proposed work. 1f well is directionally drilled. give subsurface locatinns and measured and true vertical depths for ali markers and gones pertf‘-
nent to this work.) *
6-28-90

treated fluid. NU wellhead. Load & pressure tbg to 500#
POH & LD tbg. NU wellhead. RD.

JTVAL = TaATusr,

MI&RU PU. Bleed well down. RIH w/5-1/2" CIBP @ 3325'. Pull up 1 jt. Circ

for 17 min - okay.
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1R. I bereby certify that the roreguﬁi[ 3 trae nnE correct
SIGNED AESN ( LB A LA miree _ Production Technician o 7-2-90
" (This space for Federal or State ofice use) T
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APPROVED BY _ Y TITLE TROLEUM ENGHi £ ¢ vare 7 177 7¢
CONDITIONS_ OF APPROVAL, IF ANY H
*See Instructions on Reverse Side
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Title 18 U.S.C. Section 1001, makes it a crime lor any person knowingly and willfollv ta make ta ane department o apency of the
United States any (aise, fictitious or fraudulent statements or representations

AS 1o any matter within its iuriedioting









