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SUNDRY NOTICES AND REPORTS ON WELLS

this form for proposale to drill or to deepen or plug back to a different reservoir.
(Do not use Use "AP‘E)’LIPCATION FOR PERMIT—" for such proposals.)

"8.IF INDIAN, ALLOTTEE OR TRIBE NAME

T. UNIT AGBETMENT NaAMNE

1.
wiLL Weee [ ormea vest Dollarhide Queen Sand Unit
2. NAME OF OPLRATOR 8. FARM OR LEASK NAME
Sirgo Operating, Inc.
3. ADDRISS OF UPERATOR 9. waLL No.
P.0. Box 3531, Midland, Texas 79702 74 ]
4 LocaTioN or WEILL (Report location clearly and in accordaace with aay State requirements.? 10. FISLD AND FOOL, OR WILDCAT

See also space 17 below.)
At surface

Dollarhide Queen

Unit B 1250 FNL 2500 FEL

11. aNC., T., R, M., OR BLK. AND
BUAVEY OR ARKA

14, PERMUIT NO.

Sec. 31 T24S R38E
16, ELZVATIONS (Show whether OF, RT, GR, etc.) 12. COUNTY OR PARISH| 18. 8TATE
3108' GR Lea NM

16.
NOTICE OF INTENTION TO:

TEST HATELR SHUT-OFF PCLL. OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOTING OR ACIDIZING

(Other)

SNOOT uR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

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

SUBBEQUENT RBPORT OF:

REFAIRING WELL
ALTERING CA81ING

AHANDONMENT®

(other)  Perf Adgiti_oxlal Queen Pay_rvlixi;

) (NOTK : Report results of multipie completion on Well
A}‘n;n\plell(»:\ oLEocompletlan Report and Log furm.)

17. DESCRIBE PROTUSED UR COMPLETED OPERATIONS (Ulearly state all pert
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical
nent to this work.) *

{uent detalls, and give pertluent dates, Including estimated date of startlog nuf’

depths for all markers and gones pert

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. NP
6. Pull packer & RBP. .
7. Run tubing & rods. T T
— (]
8. Hang well on & test. T m
; ) ~~
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17 1 hereby cer that the foregol {8 true and correct
SIGNED :)ﬁfﬂjw,&s /ﬁ}jﬁlLdzﬁxf\ riree _ Production Technician DATE 5-11-89
T (This space for Federal or State ?&\ ae) “_ B
g é] 1 < ok - .
APPROVED ! TITLE DATE _ 2 23 J?
CONDITIONS O jPROVAL,\iF Aty:

*Gee Instructions on Reverse Side

Title 1S U.S.C. Secction 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Uniteo States any false, fictitious or fraudulent statements or representations as to any matter within its junisdiction.



