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WELL API NO.
30-025-12240

5. Indicate Type of Lease
STATE

FEE D

6. State Oii & Gas Lease No.
B-9519

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLUICATION FOR PERMIT" -
(FORM C-101) FOR SUCH PROPOSALS.)

00770002220

7. Lease Name or Unit Agreement Name

West Dollarhide Queen Sand

1. Type of Well: Uni
oL QAS nit
WELL WELL omer  Water Injection

2. Name of Operator 8. Well No.

Sirgo Operating, Inc. U
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 3531, Midland, Texas 79702 Dollarhide Queen
4. Well Location )
Unit Letter __E 2310  Feet From The _North Liveand _ 330 Feet From The __West Line
29 Township 248 Range 38E NMPM Lea County

10. Elevation (Show whether DF, RKB, RT, GR, eic.)

/%

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

PERFORM REMEDIAL WORK D

SUBSEQUENT REPORT OF:

O

(] ALTERING cAsING
[ ] PLUG AND ABANDONMENT

TEMPORARILY ABANDON |—__] CHANGE PLANS D COMMENCE DRILLING OPNS.
PULLORALTERCASING [ ] CASING TEST AND GEMENT Jos ]
OTHER: D OTHER: [:l
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.
1-15-90 RIH w/CR Set @ 3600', Squeeze 45 sx Class C cmt. Spot 5 sw on top. Pull up
hole & circ w/10.2 brine + 25# salt gel/bbl. POH.
Perf @ 2620'. RIH w/CR. Set @ 2520', Squeeze 30 sx Class C cmt, spot 5 sx
on top. Perf @ 1325'. RIH. Set CR @ 1090', Squeeze 45 sx, spot 5 sx on top.
Pump 30' cmt to surface. Cut off wellhead & install P&A marker.
I hereby certify that the informatioa above js.true.and complete to the best of my knowledge and belief.
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