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SUNDRY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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

7. UNIT AGREEMENT NAME
oIL GAS X
WELL WELL

2. NAMK OF OPEBATOR

OTHER

8. FARM OR LEASK NAME
Sanders Petroleum Corporation / Huggins Draw
3. ADDRESS OF OPELRATOR

e | 8. wELL No.
11000-D Spain Road NE, Albuquerque, NM 8711F: ~ #1

4. gocn'los OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
ee also space 17 below.)

At surface - . Hitdeet Mv ., ﬂ L
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1980" FSL & 1980' FWL

14. PERMIT N0O. i 15. ELEVATIONS (Show whether DF, RT, okTetey . 0 U= 12. COUNTY OR PARISE| 13. STATE
4147 GL Chaves NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RIPORT OF :
TEST WATER SHUT-OFF | i PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT ‘ MULTIPLE COMPI.ETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ! ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
— L
REPAIR WELL i CHANGE PLANS (Other) Correct uid loss. :
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.) i

17. DESCRIBE PROTOSED OR COMPLETED OPERATIONS (Ciearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * R - :
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10-21-81 The following was performed due to a 20% fluid loss. Tripped out, ran
DP open-ended to 1125'. Spotted 100 sx. Class "C" 3% CaCl with Perma-check and
Cello-flake to control fluid loss zones. WOC 8 hours, filled hole - no fluid loss.
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