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& Rt
P s o O CONSERVATIONDIVISION s~

Santa Fe, New Mexico 87504-2088

DISTRICT I :
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease ‘
STATE FEE [

1000 Rio Brazos Rd., Aztec, NM 87410 6. Suate Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS ////})}}/2/7/2//////////////////////

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ Nore o Unit Aarsement N
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT Lease Name or Unit Agree ame

(FORM C-101) FOR SUCH PROPOSALS.) West Dollarhide Queen Sand
1. Type of Well: Unit
oL OAS
wel. KX WELL OTHER
2. Name of Openator 8. Well No.
Sirgo Operating, Inc. 134
3. Address of Openator . 9. Pool name or Wildcat
P.0Q. Box 3531, Midland, Texas 79702 Dollarhide Queen
4, Well Location )
Unit Letter A : 330 Feet From The North Lipe and 1080 Feet From The East Line
wnship 258 Range 38E NMPM Lea County

72 ) ke Y

Check Appropriate 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 O
TEMPORARILY ABANDON [ CHANGE PLANS [} | COMMENCE DRILLING OPNS. (] pLuc anp asanoonment [
PULL OR ALTER CASING O] CASING TEST AND CEMENT Joa [_]
OTHER: [ | other: 0

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

3-10-90 MI&RU PU. RIH w/tbg, bit & scraper. Circ well clean to TD (39927").
POH w/bit, tbg & scraper. RIH w/114 jts of 2-7/8" tbg to 3521'. SN @
3522'. Flange up wellhead & install safety wvalve. SION.

3-11-90 No Activity.

3-12-90 RIH w/2-1/2" x 2" x 16' RWAC pump. Space out & hang on.

3-13-90  Start pumping.

3-14/21-90 Testing

3-22-90 TEST: 31 BO 1 BW .5 MCF

I hereby cextify “Zj;;“mm above iszplu to the best of my kmowledge and belief.
SIONATURE OIS LKL_(] Qr\ TITLE Production Technician DATE 4-10-90

TeLEPHONE NG, 915/685-0878

TYPEORPRINTNAME Bonnie Atwater

(This space for State Use)
ORIGINAL 31GA13D BY JERRY $E’(TON
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