hubmﬂ 3 Copies State of New Mexico Form C-103

to Approgriate Energy, Minerals and Natural Resources Department Revised 1-1.89
District Office

ISIRICT D) 1ON DIVISION
g.o. Box 1'9180, Hobbs, NM 88240 OIL CONSERVATIO WELL API NO.
DISIRICLI Santa F 15 °O'a°§i<2:283750¢2088 30-025-30297
P.O. Drawer DD, Antesis, NM 88210 an €, New Me S. Indicate Type of Lease _ D

. STATE FEE

Ix)lmsx% ‘r"’uoLg BI:nz.otm Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS /////7/}/%/////////////////////4

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA  ['37 1occ Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™

(FORM C-101) FOR SUCH PROPOSALS.) West Dollarhide Queen Sand
1. Type of Well: Unit
WhLL WL oner Water Injection

2. Name of Opemtor 8. Well No.

Sirgo Operating, Inc. 140
3. Address of Operator 9. Pool name or Wildcat

P.0. Box 3531, Midland, Texas 79702 Dollarhide Queen
4. Well Location ‘

UnitLetter — K ;2150  Feet FromTme _South Lipe and __ 1425 Feet From The _WeSt Line

ship 248 Range 38E NMPM Lea County

WM//// 10. Elevation (Show whether DF, RKB, RT, GR, eic)) W////

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON [:l CHANGE PLANS D COMMENCE DRILLING OPNS. El PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB I:]
OTHER: D OTHER: Spud, Set & cmt surf & prod csg. KX

12. Desciibe Proposed or Comnpleled Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

2-15-90  Spud to 415'. RIH w/8-5/8" csg to 415'.

2-16-90  Finish running 8-5/8" csg. Cmt w/250-sx: €lass "C" Cer 43 sx.
Test csg to 500# - okay. LU‘(Q(/ -1 7/ %/07_/,%/;&, Y72
— )
2-20-90  TD 3970'. RIH w/5-1/2" csg to 3900'. Cmt w/800 sx HLP & tail w/200 sx.
Premium Plus. Cire. 120 sx. ST ;fS“?ﬁLL/

1 hereby certify that the information sbove is complete Lo the best of my knowledge and belief,
SIGNATURE JA@JL mme _Production Technician pate __2—27-90

TYFE OR PRINT NAME Bonnie Atwater TELEFHONE NO. 915/685—0878
(This space for Stats Use) Si Ed b

o?’gul fgg;utz v MAR 0 1 1990
AFTROVED BY Geologist - Tme DATE

OONDITIONS OF AFPROVAL, IP ANY:






