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SUNDRY NOTICES AND REPORTS ON WELLS T UAR ALGTTRE OUTRIE e

(Do not uge this form for proposale to drill or to deepen or plug back to a different reservolr.
Use ""APPLICATION FOR PERMIT---" for such proposals.)

T 7. UNIT AGHREMENT NAME
on, @ GAS [:I .
went (A wer, L) otRER West Dollarhide Queen Sand
2. NAME OF OFERATOR 8. FARM OR LEASBE NAME T Unit
~ Sirgo Operating, Ine. . __ . . e
3. ADDRERS OF oPEEATOR 9. wBLL No.
P,0. Box 3531, Midland, Texas 79702 . . I
4. 1LOCATION or WELL (Repart location clur?y and ln accordance with any State requirements.® 10, FIRLD AND POOL.. OR WILDCAT
See also spnce 17 below))
At nurtace _Dollarhide Queen _
. 11 s®c., T, B., M., OR BLK, AND
Unit P, 1050' FSL 1250' FEL BURVEY OR ARKA
SR o o .|  Sec. 30, T245, R38E
14. FERMIT NO 15 FLEVATIONS (Show whether DF, RT, GR. etc.) 12. COUNTY OR PARISH| 13. 8TATE
]
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF !

.’ - [’ N l
PULL OR ALTER CASING . ;

TEST WATER SHUT OFF REIAIRING WELL

! ALTERING CASING

FRACTURY TREAT FRACTURE THREATMENT

KHOOT OR ACIDIZE ABANDBON®

|
l SHOOTING O ACIDIZING x j ABANDONMENT®
' CITANGE PLANE

REPAIR WPELY, (Other) - ———

(NoTE : Heport reanlts of multipie completion on Well

! [
| N
o l MUITIPLE COMPIETE { )

! |

|
. Completion or Reconapletion Report and Log form.)

I WATER SHUT-OFF
]
|
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tOther)

17 DESCRINE PROPOSED OR COMPLETYD OPERATIONS (Clean [y state all pertinent details. and give pertinent dates, Including estimnted date of nlartlngﬁtr\rrru
proposed wo-k. I well is directionally drilled. give subsurface locations and menasured and true verticat depths for all markers and gonea perti-
nent to this work.) *

4-5-90  MI&RU Pulling unit. POH w/rods & pump. Unset tbg anchor & POH y Z2-7/8" tbg, tbg
anchor, SN & mud jt. Test & RIH w/treating pkr, 112 jts of 2-7/8" tbg. Set pkr
@ 3554' & tbg @ 3551'. NU wellhead & STON.

4-6-90 RU & establish rate w/1000 gal 2% KCL. Pump 4 bbls scale converter, block w/
250# rocksalt in 6 bbls brine gel. Pump 7.5 bbls scale converter. Flush to top perfs
(3619'). SI for 24 hrs.

4-7-90 Swab back chemical. RU & acidize w/2000 gal 15% HCI, NEFE acid. SI for 30 min.
Swab back acid. POH w/tbg & pkr. RIH w/open-end tail jt, SN & 2-7/8" tbg. Set
tail jt @ 3691', SN @ 3687' & tbg @ 3685"'. RIH w/2-1/2" x 2" x 16' RWAC pump &
BUA. Hang on & RD.

4-8/9-90 Pumping. NP

4-10-90 24 hr. Test: 85 BO 276 BW -
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1K, I hereby certify that the foregolpg is true and correct T T
SIGNED A8 (?}:tE£¥(l._ N_ mitee _Production Technician  parm__95-3-90
o (Thl;_ipaéo*‘iéral:;&;;aj_o;—ét;te office use) B
APPROVED BY _ ____ TITLE . DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title IS ULS 0 Seerion 1001, makes it a crime tor anv person knowinglv and willfulle to make ta anyv dopastment nr agency of the



