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SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT U3E THI3 FORM FLAR PRGRCSALS TO CATLL OR TO

DEECPLN GR PLUG BACK TO A OIFFERENY RESERVOLIR,

ysL * APPLlCATXON FOR PERMIY —*' {(FORM C-1D1) FOR SUCH PROPOSALS.)
1. 7. Umt Aqretn"enl Name
on [j cas [] .. \ West Dollarhide
wite weLL orwen- Water injection well Queen Sand Unit

2. Name of{ Operator

Sirgo-Collier, Inc.

8. Farm or {_ease liame

3. Address ol Operator 9, Well No.
P. O. Box 3531, Midland, Texas 79702 112
4. Location of vell 10. Field and Pool, or Wiidcat
uslY LETTIR M . 618 FEET FROM THE South LINE AND 568 FEET FROM Dollarhide Queen
HE We<;t LiNE, sE€CTION 7 29 TOWNSHIP 248 RANGE 38E NMPM. \§§§§§§§\

1S. Elevaticn (Show whether DF, RT, GR, etc.)
3170" GR

\\\\\\ NN

. County

Lea

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEIDIAL WOAK D

m

REMEDIAL WORK
TCMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTIR CASING CHANGE PLANS CASING TEST ANO CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

O

.

ALTERING CASING

=

PLUG ANDO ABANDONMENT @

U

OYHER

]

17. Descrite Proposed or Compieted Operations (Clearly state ail pertinent details, and give pertinent dates, inciuding estimuted date of starting any proposed

work) SEE RULE 1103,

The West Dollarhide Queen Sand Unit #112 was plugged and abandoned as follows.

Deviations

from the approved proposed procudures were approved by Jerry Sexton of the NMOCD office in

Hobbs.

2-18-88 Set 35 sx @ 2720'. Set 100 sx @ 1900' and tagged cement @ 1523'.

2-22-88 Set an openhole wireline retreivable packer @ 1500'. Squeezed 50 sx @ 1523'.
Pulled the packer.

2-23-88 Set 50 sx from 1200-1026'. Set 75 sx from 440-121'. Set 10 sx @ surface.

Cut off casing and set P&A marker.

18. 1 hereby certify that the information above s true and complete to the best of mv knowledge and belief.

sicneD ,(_ At f CJ%A%M yiTLE Agent oare March 7, 1988
Pal // 7, OL & GASTNSPECTOR

APPROVED BY TiTeL DATE A:‘L ‘ - .

CONDITIONS OF APPROVAL, lF ANV ' T Ay 'V.\.’J






