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e wELL ormz wDQSU
2. NAMB OF OPERATOR 8. FARM OR LEASE KaME , .
Sirgo-Collier, Inc. Tt Skt Gucke
8. ADORESS OF OPERATOR 9. WBLL NO.
P.0. Box 3531, Midland, TX 79702 30-72
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FRACTULL TREAT MULTIPLE COMPIETE

BROOT OR ACIDIZE ABANDON®
REPAIR WELL CHANGE PLANS

{Other)

FRACTURE TREATMENT ALTERING CABING

SHOOTING OR ACIDIZING ABANDONMENT®
cotmery Spud, Cmt. surf, Prod.
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* Spud well on 6-27-87 with 124" bit.
6-27-87% Ran 419' 24# 8-5/8" surface casing.
* Cemented w/250 sx. Class "C" 2% CaCl, (Circ. to surface),
* Test csg. to 500# for 1.5 hrs.
" T
0- 988-}* Drilled 7-7/8" hole to total depth of 3867'.
lo-A9H7* Ran 3867' of 5%" 15.5# csg.
* Cemented w/1100 sx. of cement: (Circulated to surface) -
BN . TSI SRR N
* Ran 13 centralizers. . ”
(e} S)JS a7
L “E\!j“ *_' 1y - -t
L '
(& o R L
[ o -
[V
1X. 1 hereby eertl.fy_ that the foregoing Is true
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*See Instructions on Reverse Side
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