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(Do not use thbis form for proporals to drill or to decpen or plug back to a different reservolr.
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T 7. UNIT poBEy "g -':'E—z"'.'!'_
oIL Gas D i‘v:é“’;‘?»”‘ Ce L , <
WELL WELL OTHER ,:/M Zf

2. NAML OF OPERATOR o oo T ; T 7] 8. 74BN OB LEANT NAME

pE———"

; INoTE : Report results of multipie completion on Well
H Completion or Recoupletion Report and Log form.)

Sirgo-Collier, Inc. - H o
3. ADDRESS OF OPERATOR ¢. wBLL NO.
P. 0. Box 3531, Midland, Texas 79702 __ __ _ _ ____ e
4. LOCATION OF WELL (Report locatioon clearly and io accordance with any State requircments.® {0, FIELO AND POOL, OR WILDCAT
See also space 17 below.)
At surface Dollarhide Queen
Unit J, 1650 FSL 2140 FEL, Sec. 30, T24S, R38E TT88C, T 5., M., 08 BLE. AN
Sec. 30, T24S, R38E
14 rLraiT No. | 15, ELmvaTioNS (Show whether DF, RT, GR, ete.) o "TU{27COUNTY OB PaRISL| 13. 8TATE
| DF 3142 Lea NM
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
I - ~m
TEST WaTLR SHUT-OFF __( PULL OR ALTER CASING [_“I WATER SHUT-OFF i___, REFPAIRING WEILL
FHACTUBE TREAT o MULTIPLE COMPLETE i o FRACTUBE TREATMENT ;—i ALTEBING C48ING
t
SHOOT OR ACIDIZE — ABANDON® i" _i SHOOTING OR ACIDIZING 1 ] ABANDONMENT®
HEPAIR WELL . | CHANGE PLANS .| (Other) Shl.l'j‘;.__I[;l_’_l_WEll.
I .
1

(Otber)

17. LESCRIDE FROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent detatls, and glve pertinent dates, locluding estimated date of startiog uny
proposed‘hwork.klf well is directionally drilled, give subsurface locatinns and measured and true vertical deptbs for all markers and gooes perl‘)~
nent to this work.) *

Well shut in. This well will be converted to a water injection well by April 1988,

18. 1 hereby certify that the foregolng is true and correct

=
SIGNED &)44/'7 /( MQ TITLE Agent DATE December 3, 1987
' ('i‘gf;—l;;ace for Federal or State office use) T =
APPROVED BY TITLE - DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side <35

Title 16 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any depariment or agency of the
Unitea States any faise, ficliuious or {raudulent statements or representations as to any matter within its junsdiction,






