J('S "~ State of New Mexico - Form C-103 +

bmit 3 Co
t: A?t B Energy, Muscrals and Natural Resources Department L Revised 1-1-89
District
g%m st sz OLL CONSERVATION DIVISION - e 375

. DOX, 30-025-12306

DISTRICT I . Santa Fe, New Mexico 87504-2088 :
P.O. Drawer DD, Artesia, NM 88210 S. Ilodicate Type of Lease )
DISTRICTIL STATE ree (]
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

B-9311

SUNDRY NOTICES AND REPORTS ON WELLS 24

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA '3 .2 Name o Unit Agreement 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 WELL omer  Water Injection
2. Name of Openator 8. Weli No.
Sirgo Operating, Inc. 38
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 3531, Midland, Texas 79702 Dollarhide Queen
4. Well Location .
Unit Letter K : 2310 Feet From The South Line und_“D_ﬁﬁ)_ Feet From The _West Line

Townslup 248 Range  38E NMPM Lea

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON | | REMEDIAL WORK [] ALTERING CASING O
TEMPORARILY ABANDON || CHANGE PLANS [] | COMMENCE DRILLING OPNS. (] pLuc AND ABANDONMENT [x]
PULLORALTER CASNG [ ] CASING TEST AND CEMENT Jos [_]
OTHER: [ | omver: U

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

1-20-90 RIH w/CR to 3550'. Squeeze 30 sx Class C. Spot 5 sx. on top. Circ w/
10.2 brine gel to 2590'. POH & perf @ 2590'. RIH & set CR @ 2490'.
Squeeze w/30 sx Class C. PU & spot 5 sx on top. Circ 10.2 brine gel to
1290'. POH & perf @ 1290'. RIH w/CR to 1130' & squeeze w/45 sx. Class C.
PU & spot 5 sx on top. Circ 10.2 brine gel to 50'. Cmt w/10 sx Class C from
50' to surface. Cut off wellhead & install P&A marker.

1 hereby certify information above is piete to Lhe best of my knowledge sad belicl.
SIONATURE NS 00 mz _ Production Technician oAt 1=31-90
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State U -
\1 /A OL & GAS INsPECTOk ~ APR 26 1990
APPROVED BY——7 A ”’\/ L[Cl« L TIMLE DATE —

CONDITIONS OF AFPROVAL, IF ANY:

e £



