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Sa. Indicate Type of Lease

Fee D

State

5. State Oil & Gas Lease No.

-t

SUNDRY NOTICES AND REPORTS ON WELLS

IGO NCT JUSE THIS FORM FOR PROPOSALS TO DRILL OR TO CEEPEN OR PLUG BACK TO A DIFFERENY RESERVOIR.

—
GAS -

oL ‘
weELL L

WELL

LSE **APPLICATION FGR PERMIT —** (FORM C-101! FCR SUCH PROPOSALS.)
j[ I OTHER-

7. Unit Agreement Name

. Mame of Tperat.r

Ae Fo Roberts, Jre

8, Farm or Lease liame

Gulf State

. Address of Operatar

g, Well No.

2

¢/o Oil Reports & Gas Services, Inc., Box 763, Hobbs, New Mexico
ot Well
660 FLET FROM THE NQ]’.‘j‘;h_____ LINE ANDl&' BLLQ_S e~ FEET FROM

4., Lecaticn

C

LNIT JETTER
THE _Iwes-h LINE, SECTION 18 TOWNSHIP ll S RANGE 34 E NMPM.

i2. Field and Pool, or Wwildcat

A\

Penn

N

5. Elevation {Show whether DF, RT, GR, etc.;

12, Jounty

AN

Lea

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

NCTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

[

PERFORM REMEUIAL WORK | | PLUS AND ABANDON REMEDIAL WORK i ALTERING CASING {
i -
pe— — q
TEMPORARI.Y ABANDOMN . COMMENCE DRILLING OPNS. i PLUG AND ABANDONMEN?
PULL CR ALTER CASING CHARGE PLANS CASING TEST AND CEMENT JQB
—
- .
OThER . 1
|

CTHER \_.1

i7. Describe i'roposed or Completed Cper
work;, SEE RULE 1103.

Set cast iron bridge plug at 9700 with 35% of cement on
top of plug.

rations (Ciearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Shot 5 1/2" casing at TA49L, 6273, 5735, & 5190; Casing parted

at 1992.
100! cement plug at 1992

Shot 8 5/8" casing at 1412, 1352, & 1287 recovered 1285' of

8 5/8" casing

100* cement plug at 1295

100" cement plug at 431

10 sack cement plug at surface.
Mud between all plugse.

PeA 2/19/73

Installed dry hole marker,

18. I hereby certify that the informaticn above is true and complete to the best of my knowledge and belief.

APPROVED BY

weneo Lo 2 ///Lu s Agent care____6/23/73
W’ % TITLE DATE
a

CONDITH S OF AFPROVAL, |F ANY:



