ForT oapproved.
Budzet Bureau No. 1004-0135

Form 1160-5 ! < ) SUBMIT IN TRIP. TE® SR et 2 <
(November 1983 Uh ‘D STATES (Other lnltruc[lulnu v Ln~ Expires August 31, 198:

‘Fo merly 9-331) DEPARTMEN| OF THE INTERIOR verse suae) L. LLEABE DESIGNATION AND BERIAL NC.
BUREAU OF LAND MANAGEMENT  LC-069052
6. IF INDIAN, ALLOTTEEL OR TRIBE NANK
SUNDRY NOTICES AND REPORTS ON WELLS

{Do not uge this form for proponrals to drill or to deepen or plug back to a different reservolir.
Use “"APPLICATION FOR PERMIT—"" for such proposals.)

T 7. UNIT AGREEMENT NAME
oIL D CAB [:J . . .
wELL wELL OTHER Water Injection West Dollarhide Oueen Sand
2. NAME OF OPERATOR 8. YARM OR LEASE NAME Unit
Sirgo Operating, Inc.
3. iDDRISS OF OPERATOR 9. WBLL NO.
PO Box 3531, Midland, TX 79702 ot 133
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCaT
See also space 17 below.)
At surface

Dollarhide Queen

Y 11, amC, T, R, M., OB BLK. AND
< SURYEY OR ARBA

Unit D, 400' FNL 223#6’ FWL

~

14. PERMIT NO. ; 16, ELEVATIONS (Show whetaer DF, RT, GR, etc.) 12. COUNTY OR PARISBH| 13. 8TaTE
I

30-025-30D38S | 3128' GR Lea M
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

16.

NOTICE 0OF INTENTION TO: STBSEQUENT REBPORT OF:

,
TEST WATER SHCT-OFF ! PCLL OR ALTER CASING : i I WATER SHUT-OFF REPAIRING WELL | i
— Z__| | [— -
FRACTURE TREAT | MULTIPLE COMPIETE - i FRACTUBE TREATMENT : ALTERING CASING
SHOOT OR ACIDIZD ABANDON® '____‘ SHOOTING OR ACIDIZING [ ABANDONMENT®
REPAIR WELL CHANGE PLANS ! i ’ (Other) Pressure Test li{ ;
o | i | {NoTx : Report results of muoltipie completion on Well
(Other) i Completlon or Recowpletion Report and Log form.)

17. DESCRIDE I'NOI'USED OR COMPLETED OPERATIONSE (Clearly state all pertinent detatls, and glve pertivent dates, including estimated date of starting ut.;
propoudwwork.kll’ well ia directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers s0d x0De8 per’.-
nent to this work.) *

11-23-92 MI&RU PU. Unset pkr, Tag no fill, POH w/tbg & pkr. Test in hole
w/tbg & pkr to 5000#. Circ 100 bbls 2% KCL w/100 Omega pkr fluid.
Set & test csg/pkr to 550# for 30 min. Tested okay. RD & MO.
Clean location.

Chart attached.

—— [ -
15. | bereby certify tha ué\ and correct

SICNED riTLE ___Vice-President pate 1-15-93

" (Thls spac for, T

APPROVE

TITLE DATE
CONDITI

I
]
H

D N S I RSRvLS i *See Instructions on Reverse Side

.
L :

el . ~ . .
Ailg 13 U.€.C. Section 1001, makes it a crime for any person know:ingly and witlfully tc maxe to any department or agency of the

7 Unped States any {aise, Tictitious or {raudulent Statements or represeniations as In aryv matrer wirthin sre 1eeieAineian
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