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(Do not use this torm for proposals to drill or to deepen or plug back to a ‘g{.ﬂered{‘ reservoir, - . - -
se “APPLICATION FOR PERMIT—" for such prop -

i ; ] i) 7. UNIT Aén::ulwr NAMIRECE’VFD

OIL GAS
WELL WELL OTHER

2. NAME OF OPERATOR

Sanders Petroleum Corporation

8. FAEM OR x.nn NA AN ~_
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&
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3. ADDRESS OF OPERATOR 9. WELL No. - - JOR
11000-D Spain Road NE, Albuquerque, NM 87111 #2 - O C. D
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL,MT'EMC,ACF
iee nlrsto space 17 below.)
t
martace | Undesignated Abo
990' FNL & 660' FEL, Sec. 31, T5S, R24E 1L o e o ‘g::’*‘ AFD_ -
Sec,_ 31, T5S, "R24E
14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
4170 GL Chaveg = - =~ | NM -
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other DataZ = = ToT
NOTICE OF INTENTION TO: SUBSEQUENT REPORT nr. ST i '. -
TEST WATER S8HGT-OFF PULL OR ALTER CASING . WATER SHUT-OFF _nlrnxum WELL o
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT = Anrnmc c;smo
SHOOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING g ABANDONIII:N'!“ .
REPAIR WELL CHANGE PLANS (other) _Casing and cement - - . Lo
{Not1x : Report results of multiple eompletlon on Well
(Other) Completion or Recompletion Report and Log form.) - — .

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date -of starting any
proposedmwork If well is directionally drilled, give subsurface locations and measured and true vertical depths for nl] markers and sones perti-
nent to this work.) ¢ B .

Ran 21 jts. 10-3/4" 40.5# J55 API casing, set at 853'. Cemented with 400 sx.- - °
Pacesetter "C" 2% CaCl, plus 300 sx. '"C" 2% CaCl. Circulated cement, T
circulated out 100 sx. Plug down 2:18 p.m. 1-8-82. Pressure tested casing
and BOP to 1500 psi before drilling out. S Fao :
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18. I hereby ee;ty(t
7/

SIGNED 7k

(This space for Fedpral or State office \(le)

APPROVED BY JAN 2 0 1982 ITLE pATE - -
CONDITIONS OF PROVAL, IF ANY: Cl ' , :

U.S. GEQLOG!I7 &l SHIRVEY . _.
POQ‘\’ Ll f"f.‘-:':' AN
T *See Instructions on Reverse Side

e Office Msnager pate _ 1-11-82




