IForm approved.

Ferm 3100-.5 . ; R I i Budyet Burcou No, (o0 o
(November 108.1) UNI. .0 STATES Other ostructione” on - re Fxpires Aupust 31, 1988
(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse stde) 5. LEASE DESIGNATION AND BERIAL *o
BUREAU OF LAND MANAGEMENT LC-067968
6 IF INDIAN, ALLOTTEE OR TRIAE NAML
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposale to drill or to deepen or plug back to a different resersolr.
Use “APPLICATION FOR PERMIT—-"" for such proposals.)
; 7. UNIT AGREEMENT NAME T
wia (X0 &0 [ orars ) S West Dollarhide Queen Sand
2. NamzooF ofEmaton T T - R. FARM OR LLEASE NAME Unit
Sirgo Operating, Inc.
3. ADDRESS OF OPERATOR - /e 8. wmLL o, T T T )
P.0. Box 3531, Midland, Texas 79702 | 77
4. LOCATION OF WELL (ilrlvo}l i&]il?ﬁ: rloiiif_iﬁa in accordance with uﬂ}'Sl’até fedﬁirciucntn.‘ 10, FIELD AND PBBL, OR WILDCAT
See alsa spnee 17 below.)
At rurface Dollarhide Queen
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Sec. 30, T24S R38E
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i
o _ | 3120" GR ) ) o ! Tea | NM
10 Checl( Appropriate Box To |nd|co.e No!ure of Nohce Report, or Other Data
NOTICE OF INTENTION TO: RUBSEQUENT REFORT OF :
TEST WATER SHUT OFF i PULL OR ALTER 1 ASING l[ B i WATER SHUUT-OFF |( : REFAIRING WELL *V:I
FRACTI AR TREAT _ \HLTIPLE COMPLRTR | : FRACTURE TREATMENT i B |: ALTERING CASING B
SIOOT OR ACIDIZE, I ABANDON® i ) : SHOOTING OR ACTDIZING X_ | ANANDONMENT® .
WEFAIN WELL | CUANGE PLANS | | (Other) . e I
| (NoTE : Repaort rrm:ltn n( multlme complo[lnn on Well ~
(Othe r) _ ) ! Completion or Recowpletion Report and Log form. r.) o
17, DESCRINE PROFOSED OR COMPIETED DPERATIONS (Clean )y st m all pertleent detnils, and zive pertinent dates, |nc|ud|ng estimated date of !Mrtln;; uu)'
proposed wo-k. If well is directionally drilled. give subsurface locations and mensured and true vertical depths for all markers and rones pertl-
nent to this work.) *
4-6-90 RU & break circ w/1000 gal 27% KCL. Pump 4 bbls scale converter, block w/250#
rocksalt in 4 bbls brine gel. Pump 7.5 bbls scale converter, flush to top
perfs (3602'). Close valve & SI for 24 hrs.
4-7-90 Swab back chemical. RU & acidize w/2000 gal 15% HCL 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
btm of tail jt @ 3576', SN @ 3573' & tbg @ 3570'. RIH w/2-1/2" x 2" x 16' RWAC
pump & BHA. Hang on & RD.
4-8-90  Pumping
4-9-90 24 hr. Test: 71 BO 168 BW
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1K. [ hereby certify that the roregu 3 true and correct i -
munmn LA_ mrtue __Production Technician = parm_ 95-3-90

V(Thls npncr (or Fedeml or ‘Iute office use)

APPROVED BY _ TITLE e DATE
CONDITIONS OF AP['ROVAL, IF ANY:

*See Instructions on Reverse Side

Titte 18 1L.S.C Scetion 1001, makes it a crime lor any person knowingly and willfully ta make ta anvy dopartnent or apency of the






