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5a, Indicate Type of Lease

U.S.G.S. ’
State m Fee D

LAND OFFICE
S, State 0Oil & Gas LLease No.

OPERATOR 2

57
SUNDRY NOTICES AND REPORTS ON WELLS \\
(o0 NOT usE THis roRy ToR FROPOSALS 1O PRILL R To DEEREN Or TLUS BACK 1D X pifFERENT REscRVOI. N
N

7. Unit Agreement Name
@ w0
WELL WELL OTHER-

2. Name of Cperactor /,
[}

Robinson Bros. 0il Producers

3, Address of Cperator

¢/o 0il Reports & Gas Services, Bex 763, Hobbs, New Naxieo 1l

1¢. Field and Pool, or Wildcat

8., Farm or Lease Name

U.S.3melting State

9., Well No.

4. Location of Well

UNIT LETTER G . 1%0'8 FEET FROM THE _m LINE AND___ml .E FEET FROM w“t

__Lut_ secrion & rownswir @0 8 qaes 38-! - \\\ \\ \
\\\\\\\\\\\\\\\\\\\\ I5. Elevation (Sg%zlh.;éf‘ RT, CR, etc.) 12. cmy \

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON [:] COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT [—__]
PULL OR ALTER CASING L—_] CHANGE PLANS D CASING TEST AND CEMENT JOB )
OTHER D
OTHER E]

17, Sescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1108,

Total depth 350 fest. Pulled lé"protection casing. Cemented 13 3/8"
WB—»&GWIGB%!W\!:WBT§ueklchll"@“u;ﬂ-liﬁxuo“
Gilscnite per sack plus 1/if floseal per sack and 100 sacks Class "C"

neat 2% ecaleium chloride. Cement eirculated. Plug down 8100 P.M. 1/26/66.
WOC 24 hours. Drilled plug, let hole stand 3 hours, ne fill wp.

RECEIVED

JAN3 1125

Y i £ap
Gty Lse b

ARTESIA; OFFICK

18. I hereby cyt the information above is true and complete to the best of my knowledge and belief.
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