53 U TED STATES My T EOTE. sty hom e 4
(May 1963 ot e Bud ot Buronu I\o 42-M1424.
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SUNDRY NOTICES AND REPORTS (\Ll AL Lo G. 1F INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for proposals to drill or "o deepen or plug uck tnﬁgm&aral\‘

Use “APPLICATION FOR PERMIT--" for such posals.)

" oI1L B GAS I:] AUG 19 ]985 "7, UNIT AGREEMENT NAME

WELL WELL OTIER
2. NAME OF OPERATOR

Sanders Petroleum CorporationV

———— —4

6. FARM OR LEASE NAME
O. C. D.
Isler Federal

- — ARTESIA, QFFICE
3. ADDRESS OF OPERATOR Y. WELL NoO.
7801 Academy Blvd. NE, Albuquerque, N.M. 87109 A3
4 {o ATION OF WELL (Re pnrt Tocatinn cie arly and in aceordince with any State roqnnr??{fr nts.* ) "] 1. PIELD AND roul., GR WILDCAT
I\u also spuce 17 below.) .
At surface Wil dcat (San Andres)
11. SEC., T., R., M,, OR BLE. AND
2050' FNL & 1960' FEL SCaveY OR szrs
Sec. 6, T7S, R27E Sec. 6, T7S, R27E
14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PAEISH| 13, STATE
3897 KB Chaves | N.AL
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
i 1
TEST WATER SHUT-OFF PULL OR ALTER CASING [ i WATER SHUT-OFF i i REPAIRING WELL
! ]
FEACTURE TREAT i MULTIPLE COMP. ETE ! | FRACTURE TREATMENT ALTERING CASING
i |
SHOOT OR ACIDIZE | ABANDON* SHOOTING OR ACIDIZING | ABANDON MENT*
REPAIR WELL CHANGE PLANS (Other)
. {NoTE: Report results of multiple completion on Well
(Otber) Te mporari ! Y Abandon Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork. If well is directionally drilled, g ve subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Temporarily Abandon, pending availability of water disposal facility.
Well makes average 4 bbls. oil per day, water increased to 50-60
bbl s. per day.

18. I hereby certify that the foregoing is true and correct

s

steNep L o AT T . mrLe _ Presi dent pare _Auqust 9, 1985
= 77("1‘1118 space for Federzl or State office use) - &i.)PQ .\’ ‘F’D
1 ; ESTER
APPROVED BY TITLE PET PRTER. L CHE

CONDITIONS OF APPROVAL, IF ANY:

85
APPROVED FOR ZMONTH PeRIoD pUGL5 ™

oy n ' *See Instructions on Reverse Side DM ANAGEMENT
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