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Lol [ g ] Turner Federal ' .
well well other Tnjection Well 9. WELLNO. = - - ’ 0. C.D.
2. NAME OF OPERATOR 2 L B ARTESIA, OFsice
Barber 0il, Inc, 10. FIELD OR WILDC,AT_‘NAME”‘ i '

3. ADDRESS OF OPERATOR Russell-Yates :
P. 0. Box 1658 Carlshad, NM 88220 11. SEC., T., R, M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA o . ’

below.) Sec, 13, T205, R28E

AT SURFACE: 1980' FSL é 1980' FWL UL X 12. COUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: Eddy ° W

AT TOTAL DEPTH: T4, APINO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA
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REPAIR WELL
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15. ELEVATIONS (SHOW DF, KDB; AND WD)

v sults of multipie completion or zone
\984 changdon Form $-330.) :

c. D

17. DESCRIBE PROPOSED OR
inciuding estimated date of starting any proposed wor
measured and true vertical depths for all markers and zones pertine

1.16-84 Tested casing to 690'. Tested @ 200 # .
production equipment

Subsurface Safety Valve: Manu. and Type _

COMPLETED OPERATIONS (Clearly state all pertinent details,
k. If well is directionally drilled, give subs

Did not hold_.,i
in hole and begin pumping as soon as possible,

:and give pertinent dates,
urface.locations and
nt to this work.)* GooE T
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oing is true and correct
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