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Sa. Indlcate Type of Lease

State Fee E]

5, State Oil § Gas L.ease No.

B-9613

SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOT UsSK VMIS FORM FOR PROPOSALS YO DRILL ON

TO DEEPEN OR

AC **APPLICATION FOR PERMIT ** (FORM C-101) FOR SUCH PROPOSALS.)

PLUG BACK TO A DIFFCAENT ARESCRVOIR,

MM

GAS
wELL

oL
weELL

O O]

OTHIR-

Water Injection

7 Unlt Aqgee;\ %Tde Queen

8. Farm or Lease llame

2. Name of Operator
Sirgo-Collier, Inc.
3, Address of Operator 9. Well No.
P.0. Box 3531, Midland, Texas 79702 27
4. Location of Well 10. Field and Pool, or Wildcat
uUniY LETYECR C » 990 FEEYT FAOM THE ._Ml_.__ LINE AND _._.l6__5.9—-__.—.. YEITY FROM DOllarhlde Queen
we TS West LINE, SECTION 32 TOWNSHIP 2458 RANGE 38E NMPM, \\\ \
15. Elevation (Show whether DF, RT, GR, etc.) 12. County
\\\\\\\\\\\ 3187' BK Lea \
.\5

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

NOTICE OF INTENTION TO:

PLAFORM REMEDIAL WORK D

n

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

Return to water injection

PLUG AND ABANDON D

REMED IAL WORK

COMMENCE DRILLING OPNS,

CHANGE PLANS

OTHER

CASING TEST AND CEMENT JQB

O]

n

SUBSEQUENT REPORT OF:

ALTERING CASING

O

PLUG AND ABANDONMENT D

O]

¥

17. 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,

Sirgo-Collier, Inc. plans to re-enter and deepen to 4000' this shut-in water

injection Queen well,
surface.

New 4-1/2" casing will be run to TD and cemented to
The Queen zone will be selectively perforated and acidized, and a

Baker AD-1 packer will be run on 2-3/8" tubing, set approximately 100' above

the top perf.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
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