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7. Unit Agreement Name

:‘ELLL D :VAEiL z] OTHER- NONE
2. Name of Qperutor 8, Farm or Lease liame
ROBINSON RESOURCE DEVELOPMENT COe, [NCo - KUYKENDALL CoMMm #1
3, Address of Operator 9, Well No.
P.0. Box 1227, QoswaL, New Mexico 88201 #1

4, Location of Well

UNIT LETTER H . ] r;,{':{o FEET FROM THE _ NOR TH LINE AND 3’%0

10. Field and Pool, or Wildcat

FERT FROM Dc T

EAST 18 21s 25E

THE __ e LINE, ZECTION _____ __ TOWNSHIP RANGE

\\\\\\\\\&

DA

Check Approprxate 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 WCRK D ALTERING CASING D
YEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
oTHER PrRopucTION CASING XX
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103

APRIL 4, 1976, +#r037Y
Ran 328 u1s 4-1/2" 11.60# K-55 LT&C CASINGe SET WITH

540 sx Crass H w/ 0.8 of 1% HAL1D-22, 5# KCL/sXs. SET @ 10,394!

MAXIMUM PUMP SRESSURE 13007, BuMpeED PLUG WITH 1800#, HELD OK.
P.D. @ 1:30 AM, 4/4/76.7 Top of cememt 8,370 KB.

18, I hereby certify that the information above is true and complete lo the best of my knowledge and belief.

SIGNED W.T \‘Q)\./:AAMM TITLE PRESIDENT DATE l"'/09/_{'6

4 / _ /
APPROVED BY T&/L-((&?/ZW%Z’ 3 rrree _ SIIPERVISOR, DISTRICT II CATE APR

141976

CONDITIONS OF APPROVAL, IF ANY:



