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. . State of New Mexico
Submit 3 Form C-103
a)uAr;m ot Energy, Minerals and Natural Resources Department Revised 1.1-89
District
DISTRICTI DIVISION
P.0. Box 1980, Hobbs, NM 88240 OIL CONSI%,%V}QT%(%? SIO WELL API NO.
DISTRICT I Santa Fe, New Moxico 87504-2088 30-025-30254
P.O. Drawer DD, Artesia, NM 88210 anta r'e, New Mexico 5. Indicate Type of Lease
STATE FEE [
10001 RsoB' s Bl razos Rd., Aztec, NM 87410 6 ng:e é).Bx sz“ Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA '3 1. Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS,) West Dollarhide Queen Sand
1. Type of Well: Unit
OIL GAS
WELL WELL OTHER

7 Name of Operalor 8. Well No.

Sirgo Operating, Inc. 124
3. Address of Operator 9. Pool name or Wildcat

P.0. Box 3531, Midland, Texas 79702 Dollarhide Queen
4. Well Location .

UnitLetter G : 2540  Feet FromThe ___ North Line and _1585 Feet From The East Line

Section 5 Township 25§ Range 38E NMPM Lea 7 County

4 10. Elevation (Show wheiher DF, RKB, RT, GR, eic.)
/7777 0070

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

SUBSEQUENT REPORT OF:

ALTERING CASING

NOTICE OF INTENTION TO:

PLUG AND ABANDON D D

PERFORM REMEDIAL WORK D REMEDIAL WORK

D PLUG AND ABANDONMENT D

TEMPORARLLY ABANDON [ CHANGE PLANS ] | COMMENCE DRILLING OPNS.
PULLORALTERCASING [ ] CASING TEST AND GEMENT JoB [
OTHER: L] | omHer: O

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinens dales, including estimalted date of starting any proposed
work) SEE RULE 1103.

2-28-90  MIG&GRU PU. POH w Yods & pump. Flange up WH & SD.
3-1-90 RU kill truck & pump 85 bbls 10# brine down backside. ND WH & POH w/tbg.
RIH w/2-7/8" 8rd tbg & tag TD @ 3980'. Hydrotest tbg down hole. NU WH & SI.
3-2-90 Pull up & set tbg @ 3828'. RIH w/2-1/2" x 2" x 16' RWAC pump & BHA. Space well
& hang on. Well pumping.
3-3/8-90 Testing
3-9-90 TEST: 2 BO 213 BW
1 hereby certify that the information above is true plete to the best of my kmowledge and belief.
SIGNATURE R AL i;{ikk{\ Q\ TTOLE Production Technician pate __ 4-10-90
TYPE OR PRINT NAME Bonnie Atwater TELEFHONENO.91 5 /685-0878

(This space for Staig LD INAL SHOMED BY JERRY SEXTON
DISTRICT | SUIERVISOR

LAPR 13 1930

APPROVED BY
CONDITIONS OF AFPROVAL, IF ANY:



