+ State of New Mexico Form C-103 +

Submit 3 Co .
loqu;m opies Energy, Minerals and Natural Resources Department Revised 1-1-89

District »ce
e OIL CONSI%%Y&'S&N DIVISION WE;E fé‘;;‘i .

Santa Fe, New Mexico 87504-2088

DISTRICT I -
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease
STATE FEE

1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 00000000000

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 1.1 Name or Unit Ag Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

(FORM C-101) FOR SUCH PROPOSALS.) West Dollarhide Queen Sand
1. Type of Well: Unit
oL GAS . .
WELL weL [ omER  Water Injection
2. Name of Openator 8. Well No.
Sirgo Operating, Inc. 35
3. Address of Operator . 9. Pool name or Wildcat
P.0. Box 3531, Midland, Texas 79702 Dollarhide Queen
4. Well Location A
UnitLetter _J  : 1980  Feet From The __South Lipeaod ___1650  FeetFromThe __ E4st Lige

Section 31 Township 248 Range  38E NMPM Lea

W////M 10, Elevalion (Show whether DF, RKB, RT, GR, eic) 7//////////////%

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON [:] REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON [:I CHANGE PLANS D COMMENCE DRILLING OPNS. [:] PLUG AND ABANDONMENT [:]
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB E]
OTHER: [] | otHer:_Packer Leakage Test Kx

12. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work} SEE RULE 1103.

3-15-90 Ran Packer Leakage Test. Chart Attached.

1 heredy cun‘fyiz#_‘ information above is m/%l of my knowledge and belief.
SIGNATURE DM mme  broduction Technician pate ___4—=2-90

TYPEORPRINTNAME Bonnie Atwater TELEFHONENO. 915/685-0878
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