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Sanders Petroleum Corporation
}. Adcress of Cperator - - 9. 'Well No.
11000-D Spain Road NE, Albuquerque, NM 87111 *, e B )
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Run casing and cement
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17. Desctibe Progosed or Completed Cperations {Clearly state
work) SEE RULE 1103,

all pertinent details, and give pertinent dates, including estimated date of starting any progcsez

Spudded 12-1/4" hole 12:30 p.m. 11-15-81. Set 8-5/8" 24# J55 casing at 840'.

Cemented with 400 sx. 2% CaCl "C" followed by 200 sx. 2% CaCl "C".
Plug down 5:30 p.m. 11-17-81.

out 300 sx.

Circulated
Tested casing and BOP to 1500 psi

before drilling out; WOC 18 hours before drilling out.
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