rm~9-331 -~
Egﬁu.\“maz oD
Di..5 DD
Arteela,

COMMISSION

M 88210

NITED STATES SUBNIT, I
DEPART|"£NT OF THE INTERIOR verse side) e U. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY

g
Form approved

SUB) N .
BMIT IN T Budget Bureau No. 42-R1424.

LICATE®

§ on re |-

NM 17036

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. 1F lN[l'lAN' ALLOTTEE OR TRBIBL NAML

OIL GAS
WELL WELL

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

ISLER EXPLORATION,

§. FARM OR LEASE NAME

INC /
3. ADDBESS OF OPLERATOR

9720-B Candelaria, N.E.

4. LOCATION OF WELL (HRepert location clearly and in accordance with any State requirements.®

See also spuce 17 below. |
At surface

2,080" FSL, 330' FWL

Wolf Federal

9. WELL NO.

87112 #1

10. FIELD AND POOL, OR WILDCAT

Wildcat — .
11. BEC,, T., R, M., OR BLK. AND
SURVEY OR AREA

Sec. 25, T4S, R25E

ue, N.M.

14. PERMIT NO. ! 15. ELEVATIONS {Show whether DF, RT, GR, etc.)

12. COUNTY OR PARISH| 13. STATE

3,755.11" GL

Chaves N.M.

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPILETE
SHOOT OR ACIDIZE ABANDON®
REPAIR WELL

(Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Motice, Report, or Other Data

SCGBSEQUENT REPORT OF:

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CABING

SHOOTING OR ACIDIZING ABANDONMENT®*

(omery _ouspended Operations XX

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR CCMPLETED GPERATIONS ¢Clearly state all pertinent details, and give pertinent dates, including estimated date of startiug any
proposed work. If well is directionally drilled, give subsurface locations und measured and true vertical depths for all markers and rones perti-

nent to this work.) *

T.D. 1,651' 12/4/82
Ran compensated neutron gamma ray log.

Capped well and suspended operations.

>

P RECEVED

JAN 21 1993

Q. C o
ARYTSI QRRICE

18. 1 hereby certify that th= foregoing is true and correct

rree _Field Manager/Agent

DATE _]ML____

(This space for Federal or

APPROVED BY (ORIG. SGD.) DAVID R. GLA%%

LE

CONDITIONS $r APPROJANS BNYGR3

MIHERALS MANAGEMENT SERVICE
ROSWELL, NEW MEXICO  *Sge Instructions on Reverse Side

DATE



