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DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

“ (Other lustructions "on
verse side)

:SUBMIT IN TRH L. ATE®

re-

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not uae this form for proposrale to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—"" for such proposals.}

1
ot - LAS —l . .
w1 W | oTarR Water Injection
2. NAME OF OPERATOR B - ' - T ST T o

Sirgo Operating, Inc.

3. ADDREAS OF OPERATOR

P.0O. Box 3531, Midland, Texas 79702

4. TOCATION OF WELL (Report Joeation Cl(‘l;i'ij:‘ﬂhd tn nccordavce with any State reciulremeuts.'
See also spaer 17 below )
At rurfuce

Unit G, 2310 FNL 2310 FEL

14, rERMIT KO 15 ELEVATIONS (Show whether DF, RT, GR, ete.)

18

NOTICE OF INTENTION TO:

-
TEST WATER SHUT OFF l FULEL OR ALTER CASING

FRACTURE TIEAT MUTITIPLE COMPILETE FRACTURE TREATMENT

SHOOT OR ACIDIZYE ABANDON®

x WATER SHUT-OFF
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REPAIU WELY, THANGE PLANE (Other)
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1.

3,

Fornu approved,

Budeet Barcau Noo (00 Jonig 1

Iixpires Aupust 31, 1ugs
LEASE DESICNATION AND RERIAL Ko

LC-067968

IF INDIAN, ALLOTTEE OR TRIAE NAME

UNIT AOBEKMENT NAME

West Dollarhide Queen
8.

Sand Unit

"TABRM OR LEASK NAME

wBLL NO.

9

10. FIELD AND POOL, OR WILDCAT

1’
12. COUNTY OR rARISTl

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

Clean out well.

INOTE : Repart results of multipie completlon on Well
Campletion or Recouapletion Report and Log form.}

Dollarhide Queen

SEC., T., B., M., OB BLE, AND
SURVEY OR AR®A

Sec 30, T24S, R38E

13. BTaTE

NM

_Lea

RURSEQUENT REPORT OF :

REPAIRING WELIL

ALTERING CASING

ARANDONMENT®

X

U0 SCRIUE PROPOSED OR COMTLETES OPFRATIONS (Clealy state all perttnent details, and zive pertinent dater. Including estimnted date of starting auy

proposed  work,
nent o this work.) *

11-6-89 MI&RU coil tbg unit.

polymer additive to 3700'. SION.
(4023").

Install wellhead & start injecting.

11-7-89
11-8-89

Jet csg clean to TD

Injecting 430 BWPD @ 1150#%.

Il well is directionally dritfled. give subsurface locations and measnred and true vertleal depths for all mnrkers and zoner perti

Jet out tbg & csg w/fresh water w/
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18, I hereby cert!fy that the foregming is true and correct T
stmmn AR 9. e Production Téchnician .. 12-5-89
(This space for Federal or State office use) T
APPROYED BY _ TITLE DATE . ____ e
CONDITIONS OF APPROVAL, IF ANY :
*See Instructions on Reverse Side
atte 1S Seccan 1l makes it oA crime tar any persan knowingly and willfolly te sl e e departmes apeacy of the
: L o A N .

e Cnentn [ T



