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Form Approved.

Budget Bureau No. 42-R1424

UNITED STATES

5. LEASE ) :
DEPARTMENT OF THE INTERIOR NM-08277
GEOLOGICAL SU RVEY 6. IF INDIAN, ALLQTTgE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME RECEIVED
(Do not use this form for proposals to drill or to deepen or plug back to a different Saladar Unit -
feservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil G
Sv'ell @ iaei D other 9. WELL NO. M 1"83.
2. NAME OF OPERATOR 14 0.C.D
~ Barber Oil, Inc. _\7/7 - 10. FIELD OR WILDCAT NAME AR:E;!AT .OF :
3. ADDRESS OF OPERATOR Saladar-Yates FICE

P. O. Box 1658 Carlsbad, NM 88220
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

11. SEC,, T., R, M., OR BLK. AND SURVEY OR
AREA

below.) Sec. 332 TZOS, R28E
AT SURFACE: 1315' FSL & 1325' FWL UL -N 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Eddy M
) AT TOTAL DEP—TH. - | 14, aPI noO.
16. CHECK APPROPRIATE BOX YO INDICATE NATURE OF NOTICE,
_4_»55?951"-0-5--91&5'? DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
- T GR 3197
REQUEST FOR APPROVAL TO;/ SUBSEQUENT REPORT OF:
R SHUTOFF J
FRACTURE TREAT O O U
SHOOT OR ACIDIZE O 0 T TR RS Y
REPAIR WELL ] O (NOTE: Report res&le_s of mumm'cdéi;te;iioﬁot'
PULL OR ALTER CASING [ O change -on; Form 9-330.) IR E
MULTIPLE COMPLETE ] O Lo '
CHANGE ZONES O 0 A e
ABANDON* O O : £ !-@

(other) Convert Production Well To Injection Well

17. DESCRIBE PROPOSE
including estimated date of starting an
measured and true vertical depths for a

4-28-83 Will run approximately 600' 2-3/8" p
2" X 5%' Type SL, Arrow packer, Tub
on top os €asing.

D OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
y proposed work. If well is directionally drilled, give subsurface locati%ns and
il markers and zones pertinent to this work.)* : o

lastic lined tubing with
ing set with bolted clamp

Subsurface Safety Valve: Manu.and Type ... . . Set @ S Ft.
18. | hereby gertjfy that the foregoing is true and correct
' \ > . .
siGNeD 2 i ,,/&'1%:: r _ itLe Vice-President DATE 4-28-83 L
/ L
/ T VAPF QQVE rsThis spac{e for Federal or State office use)
Appnovg[}%‘ Sgd‘) PEmR W, Clm_knf E DATE _
CONDITIONS OF APPROVAL, IF ANY: ]
! SU3J:EC T s
mny 5o APPROVAL Y STAT
MAY 5 19& ! SUL e IALI EwLi\?(E/\T‘ )

APFRUVAL BY STATE

*See Instructions on Reverse Side



