[Form appraved,
Dudr(‘l Rur( au No L0041 S

(N ember TR UNIneD STATES Tother Tiimrucitons on TR | Expires August I, 1085
(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse stae) h. LEAST DESIGNATION AND BERIAL No
BUREAU OF LAND MANAGEMENT 1.C~-067968

SUNDRY NOTICES AND REPORTS ON WELLS BT IR, ALOTTE GRTAIRE waue

(Do not wae this form for propos=als to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—"" for such proposals.)

7. UNIT AGREEMENT NASE a

wea [ e U oreen Water Injection o ~ |West Dollarhide Queen Sand

wEIL
2. NAME OF OPERATOR T T T o 8. FARM OR LEASE NAME " Unit
Sirgo Operating, Inc.
3. AnOREAS BF OFERATOR T T o T o |8 wmiLNoT T T T
P.0. Box 3531, Midland, Texas 79702 153
4. LOCATION OF WELL {(Report location clearly and In nccordance with any State requirements.® 10. FIELD AND POOL, OB WILDCAT
See nlso apace 17 helow )
At rurface Dollarhide Queen
. ' ' T “11.s®c., T, 8., M., OR BLK. AND
Unit O, 570" FSL 1790" FEL T o8 aana

Sec. 30, T24S R38E

"1 12, COUNTY OR TARIBH| 15."5—*:/1?:-

1 3132' GR _ o Lea o NM

14. reryeT Noo T 15 FLEVATIONS (Show whether DF, ®T, GR. etc.)

1e Checlc /\ppropualc Box To Indicaie No'ure o' Noflce Report or Other Data

NOTICR OF INTENTION TO ! SUASEQUENT REFORT OF:
!

PULT OR ALTER CASING

!

] RETAIRING WELI
l

| ALTERING CASING

i
FRACYURAY TNEAT FRACTURE TRKATMENT N
SHOOTING O ACINIZING ARANDONMENT®

(Othery  Start 1nJect10n o ,uﬁﬁ_'i

ARBANDON®

THST WATER SIUT OFF i
H
KRITOOT OR ACIDIZE ‘I

1
i
i
| MLITIPLE COMTIRTE
|

RETAIR WELL CHANGE TLANS
(NOTE: Report reaultr of multipie comp!rtlnn on Well

(Other) o b ) Completlon or Rorm.nplellnn Rvport a: 1d Log {nrm )
state all perttnent details, and stve pertinent dates, Including estlmated date of ntartlng nn)

17, DESeRIRE PROPOSFD OR COMPEE TS 0FFRATIONS (Clenn)y
praoposed work  If well is directionally drilled. give subsurface locations and mengured nnd troe vertical depthe for all markers and gonea perti-

nent to this work.) *

' WATKER SHUT-OFF
I
b
I
1

3-2-90 RIN w/2-3/8 x 5-1/2 AD-1 injection pkr, SN & 113 jts of 2-3/8" tbg. Set
pkr @ 3510', SN @ 3508', & tbg @ 3505'. Circ 100 bbls 2% KCI, w/1 drum
WI-1270 pkr fluid. Test backside to 500# for 30 min. - tested okay.

NU injection wellhead. Tie into injection line & header. Start injecting

w/700 BWPD @ 1050# psi.
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181 hrery cert fy that the foregolng 13 true and correct """" - B
SIGNED _ C)ny@;n W0 W _ riree __Production Technician  parg 3-15-90
(T hln npuco for Fedeml or Sﬁlté oﬁm ‘;;) o '
APPROVED BY _ TITLE o DATE
"CONDITIONS OF AP !‘ROVAL, lF ANY:
*See lnstructions on Reverse Side
v voomal e e ane Ao cment nr ackact of the

Tt 0TS0 S can 10O, malkiet 3t g crime Inr any person knowinglyv and willfe



