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6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thia form for propoaals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
oIL GAB . . ]
WELL WELL OTHER Water Injection West Dollarhide Queen
3 " NaME OF OPERATOR 8. FARM OR LEASK NMAMEC o] Unit
Sirgo Operating, Inc.
3. ADDRESS OF OPERATOR 9. WELL NO.
PO Box 3531, Midland, TX 79702 o .. 153 -
4. LOCATION OF WELL (Report location clearly and {n accordance with any State requirements.® 10. FIELD 4AND POOL, OB WILDCAT
See also space 17 below.)
At surface Dollarhide Queen
Unit O, 570' FSL 1790' FEL A T on e A
e o o Sec 30, T24S, R38E
14. PERMIT NO 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. 8TaTE
30-025-30357 | 3132' GR Lea NM
16. Check Appropniate Box To indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT EBPORT OF @

. 1'
i ' BREPAIRING WELL i
|

|
|

i
TEST WATER SHUT-OFF | PCLL OR ALTER CASING WATER SHUT-OFF

FRACTUREX TREATMENT I ALTEBING CABING

FRACTI'RE TREAT MULTIPLE COMPLETE

SHOUT QK ACIDIZE ABANDON® SHOOTING OR ACIDIZING ! | ABANDONMENTY H
REPAIR WELL CHANGE PLANS (Other) Packer Leakaqe Test LX
Otber : {Notx : Report results of multipie completion on Well
Othery e Completion or Recowpletion Report and Log form.} -
17. LESCRIBE 'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of staurting arny

proposed workx. If weil is directionally drilled. give subsurface locations and measured nnd true vertical depths for all markers aad xopnes perti-
nent to this work.) *®

8-20-92 MI & RU. Run packer leakage test to 520 psi for 30 min.
Held okay. RD.

Chart attached.

15. 1 bereby tify that the for {8 true and correct . : =
SICNED ' mre . Production Technician ..o 10-19-92

(T-).x—ia space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, 1P ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully toc make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.






