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V. LEASKE DESIGNATION AND BERIAL NO.

NM 29610

SUNDRY NOTICES AND REPORTS ON WELL

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

b

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
Vi O %0 & omn DEC141%1 |
2. NAME OF OPERATOR 8. FABM OB LEASK NAME B
£ e : . E - - - -
Sanders Petroleum Corporation / O. [ Hupgins Draw -
3. ADDRESS OF OPERATOR ARTESIA ¢oapnms 9. WEILL NO. _
11000-D Spain Road NE, Albuquerque, NM 87111 #1 - -
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
. At surface Jdaibeden ‘%.1gf ",7}:,*
I1. 8EC., 1., B., M., OR BLE, 4ND
SURVEY OR AREA
1980' FSL & 1980' FWL Sec. 29, .5S, 24E

1980' FSL & 1980' FWL

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

4147 GL

14. PERMIT NO.

12. COUNTY OR PARISH| 13. S8TATE

Chaves

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SEUT-OFF

FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT
SHOOTING OR ACIDIZING

(Other) __R

SBHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

(QOther)

SGBSEQUENT REPORT OF: -

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data- = -

REPAIRING WELL
ALTERING CASING

ABANDONMENT®*

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalils, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give =
nent to this work.) ¢

'ace locations and measured and true vertical depths for all markers and zones perti-

Set 4-1/2" 10.5# K55 seamless API casing at 4212'. Dowell cemented with
240 sx. 65/35 Poz 47 gel with 8# Kolite plus 1/4# Celloflake per sack,

Plug down 7:00 p.m. 10-27-81.
Top of float collar 4173"'.

plus 210 sx. "Self-Stress'.
by temperature survey 2670'.

Top of ‘cement-

ya -
18. I hereby certify _foregoing is /&,ge correct
/ /:/ / f&%ﬁ?‘ Administrative Assistant 11-18-81

SIGNED fo Ml il LRI 5 3 o e TITLE DATE

! T M A, -
(This space for ¥ederal ongt{_‘el, o?uf use)
APPROVED BY, R 1 / TITLE DATE
CONDITIONS FQPBQV,A)Q- IF ANY:

Foao 75N

/

it H
AU ]

“ ',gee Instructions on Reverse Side



