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8. 1F INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to dril! or o deepen or plug back to a different reservolr.
Use “APPLICATION FOKR PERMIT * for such proposzals,}
7. UNIT AGREEMENT NAME T

1.
o1, GAS . -
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2. NAME OF OPERATOR 8. FABM OR LEASK NAMEK Unit
Sirgo Operating, Inc.
3. ADDBESS Oor orsmaTOx T 7o - ) e 8. WELL Wo T T e
P.0O. Box 3531, Midland, Texas 79702 64
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OF WILDCAT
See also spuce 17 below.)
At surface \ . . Dollarhide Queen
Unit I, 2323' FSL 990' FEL 11, s%C, T, R, M., OB BLK. AND
SBURVEY OR ARWA
Sec. 5, T25S, R38E
"l 12. COONTY ok Parisn| 13. 8Tate

15 ELEYATIONS (Show whelhvrrnr. RT, GR, et.é.)
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H |
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SHOOTING OR ACIDIZING ! | ABANDONMENT®*

cowmer) . Pressure Test =~ =

(NOTE: Report results of multipie completion on Well

tOther) Completion or lu-cs;m_p[qg!quvliegortA_n:)g»uLo‘_E form.) . i
glve pertinent dates, including estimated date of starting any

state all pertinent details, and
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)

SHOOT OR ACIDIZE | ’ ABANDUN®
I !
|

CUHANGE PLANS

(
; H
| i
HEFAIR WEILL l [
i i

17, DESCRIBE FROPOSFD OR COM I LETED QPERATIONS ¢ Clea )y
proposed work., If well is directionally drilled, give subsurface

nent to this work.) ¢
MI&RU PU. Bleed well down. RIH w/7" CIBP & tbg. Set CIBP @ 3540Q'.
Pull up 1 jt. Circ treated fluid. NU wellhead. Load & pressure csg
to 500# for 17" - okay. POH. Flange up wellhead. RD.
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18. 1 Liereby cordify that the 'm};g'_;;i '}E'tn{.‘na correct” e
SIGNED Uy Al IS B YAYe i o N\ TITLE ~~P£Qﬁd9§£i_°£,,1i?£@i_gi_.mh DATE 7-2-90
(This space for Federal or State ofice use) T , ——
Orig. Signed by Adam $-tamu ; 7. <
Ly Adam Seaman TITLE __Prrhog e, ENEHREER DATE j / 7 _ /O

APPROVED BY __ __ )
CONDITIONS OF, APPROVAL, IF ANY:

. Subject to
' Like Appr@val *See Instructions on Reverse Side

by State
Title 18 U.S.C. Section 1001, makes it a crime {or any person knowingly and willfully to make to any department or agency of the

or representations as to any matter within its jurisdiction.

United States any false, fictitious or fraudulent statements
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