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1;-» _ Bnpores Adrust 31, lust
!.5. _LTABEL DESIGNATION AND BERIAL NO
LC-069052

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 “"APPLICATION FOR PERMIT—" for such proposals.}

6. IF INDIAN, ALLOTTKE OR TRIBE NAMI

r "7. UNIT AGREEZMENT NapE Soie &
orL cas R . <t 7o Asmelagl fro A Cheed
wi [J Wre [ ormmsWater Injection Well B Sl o ol P i

2. NAME OF OPERATOR 7| 8. PaRM OR LEASE NaME -
Sirgo-Collier, Inc. o

8. 4ADDRESS OF OPERATOR

P. 0. Box 3531, Midland, Texas

79702

4. LOCATION OF WELL (Report location clearly and In asccordance with any State requirements.®
See also space 17 below.)

9. WBLL NO.

32

10. FPIELD AND POOL, OR WILDCAT

Dollarhide Queen

11. s=C., T., B, M., OR BLK. AND
SURYEY OR AREA

Sec 31, T-24-5, R-38-E

12. COUNTY OR PARISH: 18. BTATE

Lea I NM

EEPAIRING WELL | !
i
ALTERING CASING | i
e

!

ABANDONMENT®

focluding estimated date of siarting s

vertical depths for all marker-s nnd sones pert:

At surface
Unit G, 1980' FNL 1650' FEL, Sec 31, T-24-S, R-38-E
14. PERMIL NC T 15. ELEVATIONS (Show whether OF. KT, GR, etc.) T
o __KB 3135'
16 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
s 7
NOTICE OF INTENTION TO : S8UBSEQUANT REPORT OF :
P r— rf—q
TEST % A3E6 SHUT-OFF J' PILL OR ALTER CASING | WATER SHUT-OFF ! i
| i [
FEACT' Mk TLEAT ' : MULTIPLE COMPLETE I ! FRACTURE TREATMINT ! !
| S—" M - i
KHUOT (r & LOIZE . ABANDON® - b SHOOTING OR ACIDIZING
REPAID 5T o VHANGE PLANS ' I
Other ] (NoTE: Keport results of maltipie completion on Wel:
“ther . S ) B S L Completion or Recciapletion Report and Log for.xc.)
IT DESCHIBE UROPONED OR COMPLETRD OFERATIONS (Clea ]y state all pertinent details, and zive pertinent dates,
proposed work. If well 1s direcuonally drilled gi:ve subsurface locations and measured and iros
nent to this work. ) *
8-29-87 Began injecting water into well in Queen formation.

well approximately 8 hours per day.
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APPHOVED PY

K1 M ‘f WAA% TITLY

ST wpaee 3o- ederci or

Sizte other usel

CONPITIONS OF APPROVAL, IF ANY .

Agent

TITLE

Injecting water into

Disposing of all produced water.

*See Instructions on Reverse Side
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