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Form 3160-5 UNITE >TATES SUBMIT IN TRIPLICA” Expires August 31, 1985

(November 1983) (Other iostructions on -

(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse slde) 5. LEKABE DESIGNATION 4ND ASRIAL N
BUREAU OF LAND MANAGEMENT LC~-067968

0.

SUNDRY NOTICES AND REPORTS ON WELLS

this form for proporals to drlll or to deepen or plug back to a different reservolr.
(Do not use Use "AP‘IJ’LICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEL OR TRIBE NAMNK

7. UNIT AGRECMENT NaME

oL GAB Jest Dollarhide Queen Sand Unit

WELL WELL OTHER

2. NAME OF OPERATOR 8. FARM Ok LEASE NAMEK

Sirgo Operating, Inc.

3. 4DDAESS OF OFERATOR 8. waLL NoO.

P.0. Box 3531, Midland, Texas 79702 77

4 LOCATION OF WiLL (Report location clearly and o accordance with any State requirements.® |10 risLo anD PooOL, o8 WiLDCAT

See also space 17 below.) '
At surtace Dollarhide Queen

11. aac,, T., k., M., OR BLK. AND
BURVEY OR ARKA

Unit O 1100 FSL 2450 FEL
Sec. 30 T24S R38E
14. PERMIT NoO. 15, ELEVATIONS (Show whether DF, KT, Gk, etc.) 12. COUNTY OR PAKISH| 13. 8TATE
3120' GR Lea NM
)
16. Check Aopropriate Box To Indicate Nature of Notice, Report, or Other Data
P ‘ ‘
NQOTICE OF INTENTION TO: BUBSBEQUBNT EBPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER S8HUT-OFVW : REFAIRIRG WELL

FRACTURE TREIAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CABING

SHOOT O& ACIDIZE ABANDON® SHOQOTING OR ACIDIZING ABANDONMENT®

REPAIT WELL CHANGE PLANS (Other)

(Notk: Report results of multiple completion on Well
Compietion or Recoupletion Report aud Log torw.)

(ower) Perf Additional Queen Pay LX

17. DESCRIDE FROFUSED OR CUMPLETED OPERATIONSE (Clearly state all pertluent detalls, and give pertlnent dates, lucludlog estimated date of starting any
proposed work. 1f well is directiovally drilled, give subsurface locativns and meastired 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. N
6. Pull packer & RBP. - g
7. Run tubing & rods. L 22
- m
8. Hang well on & test. f =
<
o m
o
(]
15 1 hereby ce ).!y that the torexfﬁf 18) true and correct
SIGNED ;:ﬁthX\;g , \fr&(xw mirLe _ Production Technician DATHE 5-11-89

" (Thbis space for Federal or State omm%“—
APPROVED Bm\""\")l‘ i E@fe DATE 5/2’3“},7

CONDITIONS o@aoun, T JdY: u

%Gee Instructions on Reverse Side

Title 1S U.S.C. Scction 1001, makes it a crime for any person knowingly and willfully to make to any department ur agency of the
Unitea States any false, Jictitious or fraudulent stalements or representations as 1o any matter within its jurisdiction.



