orm 3160..5
(Navemhber l(lﬂ.l)

thommerly 9311

[Form appraved,

r

DEPARTMENT OF THE INTERIOR rverse stge)

)
BUREAU OF LAND MANAGEMENT

LC-069052

(Do not uge this form for proposale to drill or to deepen or plug back t(]) a different reservolr.

SUNDRY NOTICES AND REPORTS ON WELLS

Use “APPLICATION FOR PERMIT —" for such propoaals.)

wre (]

GCAS

wra L] oree yater Inj ectkion
[ | B FARM OR LEAST NAME

2 NAME OF OPERATOR

Sirgo_Operating, Inc. = e o o
8. waLL NO.

3 ADDRESNS OF O

P.0. Box 3531, Midland, Texas 79702

4. LOCATION OF WELL (Re
See also apnee 17 below

At aurface

Unit D,

14 renrsir No

PERATOR

133

[mr( location clrnrly and in accordance with uny State requlremeu!n ¢

BURVIY OR ARMA

400" FNL 1120' FWL

o . "~ 15 FiEvATIONS (Show whether DF, BT, R, etc.) COUNTY o
b 3128 GR R

Checl( /\ppvopnafe Box To Indicaie Na'ure of Nohce Repod or Other Data

_!‘ Lea

Budpet Burcan No,

L4 -0 25
. SUBMIT IN TRIPLIC. ne
UNIT . STATES (Other  Inatructions oh ro Expires Aupust 31, 1085

N LEASE D?‘!IPVATION \Nb !IllA‘

7. UNIT AGREEMENT NANE

West Dollarhide Queen Sand

10 Illln AND T‘OOI ‘on WILDCAT

Dollarhide Queen
11, s®c, 1,2, M., o BLK. AND

Sec. 31, T24S, R38E

_1_NM

N

B IF INDIAN, ALLOTTRY OR TRIPE Naur

Unit

7[ 12. counTY os’nnisn 13, aTaTe

16
NOTICE NF INTENTION TO : RUBSKQUENT RRPORT OF :
r 2] B —
TEST WATER SUUT-OFF | l PULL OR ALTER C\SING |l i WATER SHUT-OFF I ]] REFAIR'NG WELT,
_ - -
FRACTURE TREAT ML!ITIPLE COMPULETE ’ FRACTURE TREATMENT ! H ALTERING CASING
; : |- | —
SIIOOT OR ACIDIZF ARANDON® ! i SHOOTING OR ACINIZING o l ARANDONMENT®
WEPAIR WELL | CHANGE PLANSE - tothery  Start inj ectlng R 14X
Othe ! INOTE: Repart results of mulllme cnmplotlon on Well
t ver) S ! ) ! ) Completton or Rr-mnp[etlnn Report and Log form.)
PT DESCRIBE PROPOSED Ol CONPLETEHG 0FFRATIONE ((F le: nl state all pertlnent details, and stve pertinent dates, Including estimated date of at;r;l;i—g¥;u
proposed work. Il well is directionally drilled. give subsurface locations and mengured and true verticnl depths for all markers and zones pertl-
nent o this work.) *
2-16-90 RIH w/5-1/2 x 2-3/8 IPC AD-1 pkr, 2-3/8" SN, & 119 jts of 2-3/8" tbg.
Set pkr @ 3558', SN @ 3556', & tbg @ 3554'. RU & pump 100 bbls 2% KCI.
w/l drum WI- 1270 pkr fluid. Set pkr tension to 15,000#. Test backside
to 500# for 30 min - tested okay. NU injection wellhead & fittings
on header.
2-17-90 Test injection lines for leaks.
2~18-90 No Activity.
2-19-90 Install injection lines & test. TFound two leaks.
2-20-90 Repair leaks. N
2-21-90  Start injection w/250 BWPD @ 12004 psi. oyl B
fro . F
L ol as
m
_— <<
—_— m
- - O —
(53] ~
T m
- o (wp)
I
18. I hereby ceptify that the foregoing 13 true and correct T T
SIGNED 1;& ¢ Lgn  qrree  Production TSSEE}EE?UWﬁ;,_ papg 3~ 13-90 B
(T hln npaco fof Fédeml or qu[(&mce use) - I
APPROVED BY __ . TITLE ————— DATR
CONDITIONS OF API‘ROVAL IF ANY:
*See Instructions on Reverse Side
ke e ane dengermant ey apency af the

Title 1R 11.S.C Secrian 1001, moatren §t o,
Uingta State

rime tor any persan knowingly and willfntly v o
oany false, tinons or fraudulent Slatements or rencacentatinne an on oo



