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SUNDRY NOTICES AND REPCRTS ON WELLS
(DO NOT USL THIS FORG FOR PRCPCSALS TO DAILL CA TG DEEPeN CA PLLC SALA TO A DIFFERENT RESERVCIR.
USL ""APPLICATION FOR PIRNMIT —*' ‘FORM C-iCt) FCR SUCH PROPCSALS.)
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Water injection well

OTHER-

SIS E T de
Queen Sand Unit

2. Mome ot Cperqator

Sirgo-Collier, Inc.

8. Farm or Lease {tame

3. Address ot Operator

P. 0. Box 3531, Midland, TX 79702

9. well No.

36

4. Location of vell

I 2310 South

UsklT LETTER FELT FROM THE LINE AND FEET FROM

East 31 248 38E

THC LINE, SECTION TOWNSHIP RANGE NMPM,

10, Fleld and Pool, or Wlidcat

Dollarhide Queen
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON REMEDIAL WORK

[]

pEAFORIM REMEDIAL wornn | |
1 Ir——‘

COMMENCE DRILLING OPNS. i

YTEMPORARILY ABANDON

[]

PULL OR ALTER CABING CHANGEL PLANS CASING TEST ANC CEMENT 2QB !

OYHER

SUBSEQUENT

Cement 4-1/2" casing

REP

ORT OF:

ALTERING CASING

PLUG AND ABANDGNMIENT
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17. Describe Proposea or Compieted Cperations (Clearly state all pertinent details, and give pertinent cates, inciuding
work) SEE RULE 1703,

2-8-88  Deepen to TD of 3950'.
with 400 sx Halliburton Light with 1/4# flocele and 0.5%
Class "C" with 10# microbond and 0.2% Halad-4. Circulated 58

Ran 99 joints of 4-1/2" 10.5# casing to 3950'.
CFR-3,

estimated date of starting any proposed

Cemented
tailed with 200 sx
SX.

18. ! hereby certily that the information above is true and compiete to the beat of mv knowledge and belief.

BICNED ﬁ/‘/‘"‘“}" ’{ //L/’A_j__,kié,(_? TiTLE Agent DATE March 2: 1988
4
APPROVID BY ORIG'N!:!;EI:E;CP:EEDSZYD“JE:?SYOSRE TITLE DATC MAR 7 - 1988

CONDITIONS OF APPROVAL, IF ANY:



