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WELL API NO.

30-025-30299
5. Indicale Type of Lease
STATE

6. State Qil & Gas Lease No.
B-9311

FEE l:]

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)

A

7. Lease Name or Unit Agreement Name

West Dollarhide Queen Sand

1. Type of Well: Unit
oL gAS . .
WELL WELL oner Water Injection
2. Name of Opemtor 8. Well No.
Sirgo Operating, Inc. 142
3. Address of Operator 9. Pool name or Wildcal
P.0. Box 3531, Midland, Texas 79702 Dollarhide Queen
4. Well Location
Unit Letter P 800 Feet From The South Lineand _ 900 Feet FromThe ___East Line
Section Township 248 Range 38E NMPM County

10. Elevation (Show whether DF, RKB, R, GR, etc.)

”//////////////////////////////

i

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON [:] REMEDIAL WORK

FERFORM REMEDIAL WORK D

SUBSEQUENT REPORT OF:

[

D PLUG AND ABANDONMENT D

[ ] ALTERING CASING

TEMPORARILY ABANDON [ CHANGE PLANS [ ] | COMMENCE DRILLING OPNS.
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [] OTHER:__Put on _injection.

]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dales, including estimated daie of starting any proposed

work} SEE RULE 1103.

Set pkr

2-15-90  RIH w/2-3/8" x 5-1/2" injection pkr. & tbg to 3544’
tension to 15000#. Test backside to 500# for 30 min - okay.
2-16-90  Start injecting w/383 BWPD @ 1400+# psi.

I hereby centify that the information above i

ey

compiete to the best of my knowledge and belief.

OO LTINS

SIONATURE

3-13-90

DATE

TYTEORFRINTNAME  Bonnie Atwater

e _fLroduction Technician

TELENIONENO. 915/685-0878

(This space for State Use
ORlGlNM SIGNED BY JERR

Y SEXTON
DISTRICT | SUPERVISOR

MAR 15 1990

DATE

APTROVED BY
OONDITIONS OF AFPROVAL, IF ANY:



