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RSN UNITED STATESP. ©- ' S{miT I CICLICATE: | Explies Aupaisi 51, 1985

( unnl‘rl\' ‘)—.Ul) DEPARTMENT OF THE INFERIOR - verseatge)~ = 5. LEASE DESIGNATION Anffiii}ii NG
BUREAU OF LAND MANAGEMENT LC—O67968

SUNDRY NOTICES AND REPORTS ON WELLS ¥ IROIAR. AULOTORE O TRIRE e

(Do not use thia form for proporalr to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—'" for auch proposals.)

; 7. UNIT A0REEMENT NAME i
o - GAR . .
wr [ Wae [ orues Water Injection : West Dollarhide Queen S
2 NAME OF OFERATOR - ) - D7) 8. FARM 08 LEAST NAMK )
Sirgo Operating, Inc.
3. ADDAEBS OF OIERATOR 71 8. weun No. T
P.0. Box 3531, Midland, Texas 79702 14
4. LocAToN ar WELL {(Iteport 1ocation clearly and lo accordance with any State requirements.® 10. FIZLD AND #OOL, OB WILDCAT
See nlso apnee 17 below.) .
At rurface Dollarhide Queen

“i1. sEC., T, R, M., OB DLK. AND
SURVET OR AREA

Unit J, 1650 FSL 2140 FEL
Sec 30, T24S R38E

14, PERMIT NO. U716, RtEVATIONS (Show whether DF, AT, GR, ete.) "1 12.COUNTY OB TARiRI| 13. BTATE
i Ioa NM
16 Check Appropriate Box To Indicaie Nature of Nohce Report, or O!her Dota
NOTICE OF INTENTION TO ! BURBKQUENT REFORT OF:
. , [
TEST WATER SHUT-OFF L SITLEL OR ALTER CASING WATER SHUT-OFF 1‘..‘ RET'AIRINQG WELIL,
FHACTUERE TREAT - MULTIPLE COMPILTE ' : FRACTURE TREATMKNT I ALTERING CASING
SHOOT OR ACIDIZE o ADANDON® SEOOTING Ot ACIDIZING L_ﬁJ ABANDONMENT®
REFAIU WELL !,,,,, CIANGE pLANS l l (other) __Pkr leakage test_ . | X
(Other) ! i (Notx: Report results of multlpie completion on Well

Completion or Recoupletion Report and Log {orm.)

17, DL RIUE PROPOSED O CDMPLETED OFPERATIONS (l'lv:nl sl lll all p:rnnvn( d-mlh uml zlve pertinent datea. locluding estiviated date of atarting aos
proposed wark, If well is directionally drilted, give subsurface locations and mensinred und true vertical depths for all markers aud rones pert!-
nent o this work.) ® o .

2
11-11-89  Ran packer leakage test. Chart attached. {j)’
rry
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18. 1 lu'n:b) cérilf: that lhe foregolng ls true and eorrect
SIGNED bt A LUALE ) ( l L.\ L L QR TiTLE _ Production Technician . DATR 11-14-89

o (’l bla space for Federa.l or State omce use)

APPROVED BY __ TITLE DATE
CONDITIONS OF APPROVAL, 1F ANY:

*See Instructions on Reverse Side

and
T Unit
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