Foerm 3150--8
{Navember 1U83)
(Formerly 9-331)

UNIT" STATES
DEPARTMEN" OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

(Other
verse slde)

SUBMIT IN TRIPLIC
lustructions

. e

re i Budget Burcau Noo Japd-- 2
l? E \pll’(‘\ A\wu s3], lllsq

| 5, LEASE DESIGNATION \ND 8EBIAL Mo

LC-067968

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use tbis form for proposals to drill or to deepen or plug back to a different reservolr,
Use

“APPLICATION FOR PERMIT—" for such proposais.}

(39 GAB

WELL @ WELL

"'NAMI OF OPERATOR

Sirgo-Collier, Inc.
"ADDRESS OF OPLEATOB

P. 0. Box 3531, Midland, Texas
4. LOCATION OF WELL (Repo—r( locatlon clearly and o Tecordance with any State requirements,®
See also spiuce 17 below }

At surface

Unit B, 240 SSL 1660 FEL, Sec.

OTHER

79702

30, T24S, R38E

15. ELEVATIONS (Show whether OF, RT, GK, ete.)

| 3164" GR_3175.5' KB

14. renyiT No.

7. uNir w:n‘.u:ur Nul: s

.w {‘

L e .&’“eu.l. /Ln -
8. FABM OB LEASE NAME

five,
T
/fczn L Sl

9. wWBaLL NO,

100
10, FIELD AND FOOL, OR WILDCAT
Dollarhide Queen

11. sgC, T, B, M,, OR BLX, AND
BURYEY OR Ak¥A

30, T24S, R38E

13. 8Tatz

NM

Sec.
12. COUNTY OB PARIBH

Lea

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPILETE

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL .o CHANGE PLANS® (Other)

-
-
R

lmnnr)

17.
proposed work. If well
nent to this work.) *

12-13-87 Spudded with 12-1/4" bit to TD of 418'

Ran 11 joints 8-5/8" 24# casing to 418'.
with 2% KCl. Circulated 66 sx.

12-14-87

12-15-87 Tested BOP & 8-5/8" casing to 800# for 30

ACCEPTE

CARLSBAD, &

WATER SHUT-OFF : !
FRACTUBE TREATMENT

SHOOTING OR ACIDIZING ¢
_Spud

INuTE: Report results of multiple completion oo Well
Completion or Recoupletion Report and Log form.)

DESCRIBE I'ROPUSED OR (u\lIILTL » OIERATIONS (0 lonl. state all portlnunl d«-(ull\ and give pertinent dates, lncluding estimated date of starting moy
is directionally drilled. give subsurface locations and measired und true vertical depths for all markers and xones perti-

Check Appropriate Box To Indicaie Nature of Nonce, Report, or Other Data

S8UBSEQUENT EBEPORT OF !

f
l ! REPAIRING WELL
! [ ALTEBING CABING

) ABANDONMENT®
, cement surface csg.

Cemented with 250 sx Class ''C"

minutes. Tested okay.

~C

AV f
AN,

18. 1 bereby certify that the foregolng is true and correct

SIGNED Agent

patp December 23, 1987

i w(-'i‘hiu space for Federal or State office use)

TITLE

APPROVED BY

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C, Section 1001,
United States any false,

) makes it a crime lor any person knowingly and willfully to make to any department or agency of the
ficlitious or fraudulent statements or represenistions 8s Lo any matter within its jurisdiction,



