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State of New Mexico Form C-103

s . o
g %?t ; ngu Energy, Minerals and Natural Resources Department  Revised 11-89
istrict Office o
OSTUCTL oot ONL: CONSERVATION DIVISION - iy v
DISTRICTII , Santa Fe, New Mexico 87504-2088 30-025-30006
2.0. Drawer DD, Anesia, NM 88210 5. Indicate Type of Lease _
DISTRICTII STATEKX ree [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

B-9613

SUNDRY NOTICES AND REPORTS ON WELLS 00

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A [ 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™

(FORM C-101) FOR SUCH PROPOSALS.) West Dollarhide Queen Sand
. Type of Well: .
og.pe Y GAS Unit
WELL WELL OTHER
L Name of Operator 8. Well No.
Sirgo Operating, Inc. 82
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 3531, Midland, Texas 79702 Dollarhide Queen
4. Well Location )
Unit Letter D . 330 Feet From The __North Lineand __115Q  Feet FromThe West Line

Secti Township 248 Range 38E NMPM Lea County

T////////////B/}///////////////% O Exevation (SFow wheiher DF RKB. R, GR, 50) 7//////////////////4

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
'ERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D ]
‘EMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
'ULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
STHER: ] | other: Perf Additional Queen Pay

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dales, including estimated dale of siarting any proposed
work) SEE RULE 1103.

10-17-89 RU & perf Lower Queen 3718-24, 3774-76, 3 spf 24 holes. Acidize 3718-24 w/
300 gal 15% HCL-NEFE & 3774-76 w/200 gal 15% HCL~NEFE.

10-18-89  Frac w/8000 gal 50/50 gel wtr & COp w/1500# early deverter & 23,000# 12/20 sd.
ISIP 13504

10-19-89  RIH w/tail jt, SN, & 2-7/8" tbg. Set tbg @ 3646'. RIH w/pump. Hang on &
space out. Well pumping.

Tested 24 hrs.: 38 BO 163 BW.

1 hereby certify that the information sbove is complete to the best of my kmowledge and belief.
SIGNATURE EZ;E¥Y\fﬂv\$L /mi LL\(\#%?Q,Q e Production Technician pate _ 11=7-89
TYPE OR PRINT NAME TRELEPHONE NO,
. i
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Or\?a“\ ,:z:«‘\s’c 3 1983

APPROVED BY Jakel TME DATE

OCONDITIONS OF APPROVAL, IF ANY:



