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SUNDRY NOTICES AND REPORTS ON WELLS
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7. Untt Agreement Name
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SANDERS PETROLEUM CORPORATION

_Address ol Operalor

8. Fam or Lease liame

Isler Fee

11000-D Spain Rd., N.E., Albuquerque, N.M. 87111

9. Well No.
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Check Appropriate Box To Indicate Nature of Notice, Report or Ocher Data

NOTICE OF INTENTION TO:

FEMFORM REMIDIAL WORK D PLUG ARD ABANDONR D

REMEDIAL WORK

TCMPORMARILY ASANDON

tL,_.L OR ALTER CASING CHANGEL PLANS

Change

OTHER

COMMENCE ORILLING OPNS.

CASING TEST AND CEMENY JiQB
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ALTERING CASING
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(x]

OTHEIN

=

Describe Proposed or Completed Operations (Clearly state all pertinent details, and
work) SEE RULE 1103,

give pertinent dates, including estimated date of starting any proposed

This is to advise that the lease name on which this well is

located has been changed from Isler to Isler Fee.

Please

change your records accordingly.
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