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$a. Indicate Type of Lease

State D Fee [E

5. State Ofl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{PO NOTY UsL 1M|‘I PORM POR FACIONALS TO DHILL OR TO DITPIN OR PLUC BACK TO A DIFFERCHT RISTRVOLIA,

OO NN

AL CCAPPLICATION FOH PEIRMIT —°* (FORM C-101) FOR SUCH PROSOTALS. )
1. wnll demeft Nic—lmed
en
:t‘[LLL E] :VAI:'LL D OTHER- 885 Ol arhide Que
2. Nume ol Operator 8, Farm or Lecse Name
Sirgo-Collier, Inc.
3, Address of Operator 9, Well No.
P. O. Box 3531, Midland, Texas 79702 99
4, Location of Well 10, Field and Pool, or Wildcat
0 1130 South 2110 Dollarhide Queen
UNIY LETTER FEET FROM THE LINE AND FECT FROM
AR RN R R R, \\\\
_East 31 24-8 38-E \\\\\\ \\\
LINE, SECTION ____—  _ TOWNSHIP RANGE [TVIIV \«
1S. Elevation (Show whether DF, KT, GR, etc.) 12. County \ \ N
\ GL 3120 KB 3131.5' Lea \ ]

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

NOTICE OF INTENTION TO:

PLAFORM REMEDIAL WOAK D

=

Change well number

THLWMMPORARILY ABANDON

PULL OR ALTIR CASBING CHANGCT PLAMNS

OTHER

PLUGC AND ABANDON D

L]
B

SUBSEQUENT REPORT OF:

]

=

REMEDIAL WORK ALYERING CASING

L]

PLUG AND ABANDONMENY

L]

COMMENCE DRILLING OPNS,

CASING TESTY AND CEMENT JQB

OTHER

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

work) SEE RULE 1103,

Request that original C-101 for well number 31-100 be amended to read well number 31-99.

18, 1 hereby certify thet the information above is true and complete to the beat of mv knowledge and belief.
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