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Fonag approved,
Budget Bureou Noo Toog-01 1,

TE® Expires Aupnst 31, [ORS
. {Other instructions on re -Aptres LI AR
(Fomeriy uo 331 DEPARTMENT OF THE INTERIOR verte stae) . LEASE DESIGNATION AND RERIAL Ko
BUREAU OF LAND MANAGEMENT 1.C~069052
UNDRY NOTICES AND REPORTS ON WELLS I ST OV e
(Do nat use thia form for proposale te drill or to deepen or plug back to a different resersolr.
tise “APPLICATION FOR PERMIT---"" for such proposals.)
— 7. UNIT AGRERMENT NAME
o, [l ©AS l j 7 - : .
wEnnL o L wrent Lo OTRER Water Injection West Dollarhide Queen
2. NAMK OF oresaTo T~ T T 7 I B FARM OR LEASK NAME uSand Unit
Sirgo Operating, Inc.
3. ADDRESS OF OPERATOR 777 i e T o ¢. wBLL NO. T )
P.0. Box 3531, Midland, Texas 79702 | o5
4. LOCATION OF WELL (Report location clearly and lu nccordance with any State requirements.® 10, FIELD AND POOL, OR WILDCAT
See nluo spiece 17 below.)
At marfnee Dollarhide Queen
11. sBC, T, R, M., OR BLK. AND
) BURVEY OR ARKA
Unit A, 660 FNL 660 FEL
Sec 31, T24S, R38E
14. rEnMIT No ’ - T 15 miEvaATIoNs (Show whether DF, RT. GR. etc.) 12. COUNTT Oor FARIBH| 13. ATATE
i
i Lea NM
18 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO RUBSIRQUENT REFORT OF :
roon [ [ [
TEST WATER SHUT OFF ! | PULL OR ALTEI ¢ ASING | WATER SHUT-OFF i i REVAIRING WELL
FIACTURE TRVAT ! MULTIFLE € OMPIUFTE : | FRACTI'RE TREATMENT | i ALTERIEG CASING
1 l - ' -
SHOOT OR ACINIZY, ! ) ‘ ABANDUN® : | SHOOTING OR ACIDIZING ) ABANDONMENT®
NEFAIR WELL, | CIPANGE FLANY | | (Other) __,Clevan OU.t V-,e,l,l e X
} ) (NOTR :© Report reguita of multipie completion on Well
tOther) . l"-mplttllun or Recotapletion l{v[{ort and Log form.)
PP i ol PO rosED OR Con i RTE S ) FRATIONS (e state ) pertinent details, and cive pertinent dater, foctuding estlmated date of rtarting any
proposed  wie k It well s directwonally drilled

1R, [ hereby cepiify that the foregding is trae and correct T
sienen 20N (LA
(This spnép forrl"ecieral <V)rr

APPROVED BY TITLE _.
CONDITIONS OF APPROVAL, IF ANY:

Lol

nent o this work.) *
11-9-89 RU coil tbg unit. Jet out tbg & csg.
11-10-89 Return to injection.

Injecting 520 BWPD @ 1300#.
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tate ort.nc;' l;Bc)

*See Instructions on Reverse Side

BN s an 10 Al e s it a cnere o any oerson knowingly and willfully te o oeal e e

kive subsurface locations and mensured and true vertical depths for all markers and zones perti-
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