Foram approved.
Budget Bureau No. 1004~0135

Fom sig0-s U TED STATES sgmonixnw v |l Al e
(Formerly 9-331) DEPARTMLwT OF THE INTERIOR verse stde) 5. LEASE DESIGNATION aND SERIAL NO.

BUREAU OF LAND MANAGEMENT _ LC-067968
C N 6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to dril! or to deepen oR PHUE badk to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

7. UNIT AGREEMENT NAME

wELL WeLL oTHER West Dollarhide Queen Sand Unit
8. FARM Ok LEASE NAME

2. NAME OF OPERATOR

Sirgo Operating, Inc.
3. 4ADDRESS OF OPERATOR

8. WBLL RO.

P.0. Box 3531, Midland, Texas 79702 ) 71
47 LOCATION OF WELL (Keport location clearly and in accordance with any State requirements.? 7T 7710 FIELD AND POGL, OE WILDCAT
See also spuce 17 below.)
At surface Dollarhide Queen

11. anC, T, k., M., OR BLK. AND
SURVEY OX ARKA

Unit P, 1050 FSL 150 FEL
nEs F Sec. 30 T24S R38E
14. PERMIT Nu. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OB PANISK| 13, BTATE
3160' GR Lea NM
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICK OF [NTENTION TO: SUBSEQUBNT RBFORT OF :

TEST WaTLR SHUT-OFF | PCLL OR ALTER UCASING | WATER SHOT-OFF . REPAIRING WELL
FRACTURE TREAT i___ MULTIPLE COMPLETE !.,_ FRACTURE TREATMENT _ ALTERING CABING
8HOUT ud ACILIZE o ABANDON® |7 SHOOTING OR ACIDIZING ABANDONMENT®
REPAIL WELL I J CHANGE PLANES { {Other)

(NoTk: Report results of maltiple completion on Well

_(Otherj Per_f Addlt%onal Queen Pay R Completion or Recowmpletion Report auc i,og Lorw.)
17. DESCRIBE FROUOSED UR COMPLETED OPERATIONS (Cleaily state all pertinent detalls, and give pertineat dates, locluding estimated date of starting asy
If well is directionally drilled, give subasurfuce locativns and measured und true vertical depths for 2il markers and gones perti-

proposed wola.
nent to thiy work.) *

1. MIRU PU, pull rods & tbg.

2. Perf additional Queen pay.

3. Run packer & RBP on tubg.

4, TFracture treat new Queen pay.

5. Flow & swab bact treatment. T R

6. Pull packer & RBP. ' ;;7 -

7. Run tubing & rods. _: gg

8. Hang well on & test. ;;f E;
) ==
e S
e

and corfect

oirLe _ Production Technician DATE 5-11-89

if_l—u—e_reby certify at the foregolng
SIGNED VAN

" (Tbis spuce ior Pe:ieiﬂifé@te omW
ﬂ""_/}' : TE?I%] : i DATE 5/??,2 ;'f

APPROVED BY

CONDITIONS OFAPPROVAL, 1§ ANY(/

*See Instructions on Reverse Side

Title 15 U.5.C. Sceotion 1001, makes it a crime for any person knowingly and willfully to make to any depariment or agency i the

Unitec States any {aise, fictitious or fraudulent statements or representations as 1o any matter within its jurisdicuon.



