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SUNDRY NOTICES AND REPORTS ON WELLS

{00 WOT usg 'NIS Volu FOR PROPOSALS YO DAILL OI ro oC N on
us )

FOR SUCH PROPOSALS.)

LUGC BACK YO A DIFFCACKNT ACSCAVOLA,

AMIMIIINY

CAS

weLlL

cP
CAPPLICATION FOR PERMIT <" (roam C-101
. @
wWELL OTHLR~-

"west ' BoTtarhide Queen
Sand Unit

?. Name of Operator
Sirgo—-Collier, Inc.

8, Farm or Leuse liome

3, Address of Operator

P. 0. Box 3531, Midland, Texas 79702

9. Well No.

98

{. Locallon of Well

2610 South 115

10. Field and Pool, or Wildcat

UsiY LETTER I FELY FROM YHC

e - EaSt LINE, SECTION 31

TYOWNSHIP

248

Dollarhide Queen

LINC AND FEEY FAOM

38E

KANGE NMPM,

15, Elevation (Show whether DF, RT, GR, ctc.)
3137' GR 3148.5' KB

\\\\\\\\\\\\\\\\\\\\\\\

12 County

NN\

Lea NN

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

NOTICE OF INTENTION TO:

PLUC AND ABANDON D

PLRFOAM RCMIDIAL WOAK D REMIDIAL WORK

=

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMINT JQB
OTHEIR

OTHER

SUBSEQUENT REPORT OF:

O

m

O

PLUGC AND ABANDOKMIEINY | i

K&

ALTERING CABING

d. strings

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

wprk) SEET RULE 1708,

Circulated 60

uCn +

12-4-87 Spudded with 12-1/4" bit to TD of 410'. Ran 1l joints 8-5/8" 24# casing to
410'. Cemented with 250 sx Class 'C'" + 2% KCl1. PD 7:30 pm.
SX.
12-5-87 Tested blinds & 8-5/8" casing to 800# for 30 minutes. Tested okay.
12-12-87 Ran 114 joints 5-1/2" 17 & 15.5# casing to 3940'.
12-13-87 Cemented 5-1/2" casing with 960 sx Halliburton Light + 200 sx Class

5# salt, 1/4# flocele, 2% KCl. PD 6:30 am.

Circulated 146 sx.

8. 1 hereby certify thet the information above is true and complete to the bost of my knowledge and beliel,

16nED M ‘{ MA‘% Tivee Agent

oave December 29, 1987
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DAYC







