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1.

oL GAS D
WELL WELL OTHER=-

7. Unit Agreement Name-

2. Name of Operator

8. Farm or Lease Name

Roberts

3, Address of Operator

Box 953, Midland, Texas 79701

9. Well No. -

4. Location of Well

10. Field and W
UNIT LETTER __n— . ___&__r:sr FROM THE _n__ LINE AND __6&_ FEET FROM nm

| \\\\\\\‘\\\\\\\\\\\\\\\ 5. Elevation (Show whether DF, RT, GR, ete.) 12, c;:: N

186.

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

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON D

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLUG AND ABANDON I:] REMEDIAL WORK D ALTERING CASING [:'
COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
CHANGE PLANS [:] CASING TEST AND CEMENT JgB

PULL OR ALTER CASING D

OTHER

Ll

O]

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 1108,

Well spudded ~69, 11 3/4" 424 He80 casing set @ B11° end cemented with 425 sscks.
Cement cireul,% to surface and allowed to set 24 iws, before testing 1000# pressure for
30 min. with no drop. & 5/8" casing set @ 4349% and cemented with 450 sacks. Cevent allowed
to dry 72 lra. before testing 1000¢ pressure for 30 min. with no drop. 8 5/8" casing
as follova: 2u# J-55, 0«2193'; 32¢ J=55, 219%'-43h9t, & 1/2% 11.6# N-80 get @
3' and cemented with 600 sacks. Cement allowed to dry 72 hrs. before teating 1000#

prossure for 30 min. Teat o.k.
Well is still being treated and

teated as of this date and within the very near future

it will be determined whether this wall will,plugged or e potential released.

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