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{Othér lastructions o. -

(Formerly 9-331) DEPARTMENT uF THE IN:TERIO verse M”‘CO aav’ 5. LEASE DESIONATION AND BSAIAL NO.

BUREAU OF LAND MANAGEMENT “eW¥ Me 1LC-067968

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this torm for proporals to drill or to deepen or plug back to a different reservolr.
! w se "APPLICATION FOR PERMIT—" for such proposais.)

T. UNIT AGREKLMENT NAMNE

1.
oL 8 . .
wELL veee O oraee Jest Dollarhide Queen Sand Unit

2. NaME OF OPERATOR 8. FARM OR LEASBK NAME
Sirgo Operating, Inc.

3. ADDRKBA OF OPERATOR 9. WBLL NO.

P.0. Box 3531, Midland, Texas 79702 72
4. LOCATION OF wWELL (Report locatlon clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 beluw.)
At surface Dollarhide Queen
11. sxC, T., B, M., OR BLK. AND
Unit P, 150 FSL 150 FEL eURYST 08 Jank
Sec. 30 T24S R38E
14. FERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12 CODNTY Ok PARISH| 13. STATE
3155' GR Lea NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION T0: SUBSEQUENT RRPORT OF ;
TEST WATER RSHUT-OFF PULL OR ALTER CASING WATER BHUT-OFF - REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT ALTERING CABING
8HOOT U8 ACIDIZE ABANDON® SBHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL . CHANGE PLANS . (Other)
. (NoTz : Report results of maltiple completion on Well

_ (Otber) Perf Additional Queen Pay 1X § Completion or Recowpletion Repurt and Log form.)

17. DESCRIDE I'ROIOSED UR COMPLETED UPERATIONE (Clearly state all pertluent detalls, and glve pertinent dates, lncludiog estimated date of starting any
proposed work. If well is directionslly drilled, give subsurface locativny and measured and true vertical depths for all markers and gones perti-
nent to this work.) ®

+

1. MIRU PU, pull rods & tbg.

2. Perf additional Queen pay.

3. Run packer & RBP on tubg.

4. Fracture treat new Queen pay.

5. Flow & swab bact treatment. S DL

6. Pull packer & RBP. P o)

m

7. Run tubing & rods. . . o
o m

8. Hang well on & test. . =
. m
-z o
o
i
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- i W
i hereby cert, that the foregoing/is)\tgue and correct
SIGNED N\S H rirLe _ Production Technician DATX 5-11-89

(Thu space for Federal or State omee<
APPROVED nr Qe ﬁf?eg . 4 DATE f;';243—4P75

CONDITIONS OF i{/#OVAL.

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department ur agency of the
United States any f{alse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



