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2. NAME OF OPERATOR 8. FaLM OR LEABE NAME

Sirgo-Collier, Inc. A, .
3. ADDELSS OF OPERATOR »‘ 9. waLL Xo. :

P. 0. Box 3531, Midland, Texas 79702 19 _
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See also space 17 below.) ) o A
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TEST WATER BEHUT-OrF ! ‘ PULL OR ALTER CASING

MULTIPLE COMFPILETE .

FRACTUEE. TRFEAT ' _

'
SHOOTING OR ACIDIZING * | ABANDONMENT®

comery Shut in well _

. | (Nutk: Report results of multipie compledou on Well
tOther) . : i Completion or chuupleuon _Report s and Log form.)
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DLSCRIBE FROPUSED OR COMPLETED OPERATIONS (Cleadly state all perttuent d ‘atls, and zive pertinent dates, locluding estimated date or uunlnx any
proposed work. If well is directionally drilled. give subsurface locatinns and meagnred and true vertical depths for all markers and zooes perti-
nent to this work.) *

Well is shut in. It will be converted to a water injection well by April 1988.
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