Form 9-331
Dec. 1973

UNITED STATES

NN 011, COXS. COMMISSION

Form Approved.

Drawer DD
sia, NM 88210

LEASE

(BN

., Budget Bureau No. 42-R1424

DEPARTMENT OF THE INTERYDRS12

GEOLOGICAL SURVEY

LC-050797; - *»

6. IF INDIAN, ALLOT]f ORTRIBENAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT |

R 1
tju.,.‘_

ME;

(Do not use this form for pro Is to drill or to deepen or piug back to a different 5’@ \:
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LE&Sﬁg E &
1. oil gas Wills Fedegal® £
wet ® Vel O ot/ o. WELLNO. 823R °
i N -
2. NAME OF OPERATOR 8 ide T
Barber 0il, Inc. 10. FIELD OR Wit AME
3. ADDRESS OF OPERATOR Russell -Yales
P.0, Box 1658 Carlsbad, NM 88220 11. SEC, T, R., M3 QR:BLK AND SURV EY OR
o = X h .
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA 2.3% :
below.) ‘
AT SURFACE: 996' FNL & 1005' FEL UL- A 12. COUNTY ORPARISH
AT TOP PROD. INTERVAL: Soia
AT TOTAL DEPTH: *E-d-dX—-—-—&l 4 APINO, SR iz
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, B B .
REPORT, OR OTHER DATA 15. ELEVAT!ONS, (érjow F KDB; AND WD)
~ et = ;; :‘ ‘; ;‘ n
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: e '
G A&

TEST WATER SHUT-OFF [ O 3
FRACTURE TREAT O O -
SHOOT OR ACIDIZE ) | ge=n & :
REPAIR WELL B ] (NOTE: Report nwfn gﬁnulﬁpw completlon or zone
PULL OR ALTER CASING O change on; Form B-330.). :
MULTIPLE COMPLETE O O g&ed 4
CHANGE ZONES | O 7 s¥gge . £
ABANDON* O d cgoe = w
(other) _ Convert Injection Well to Production aszis = ;E.
§Y¢33 z =
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent dettilf. zl% give pel'tl‘nent dates,

including estimated date of startin

any proposed work. If well is directionally dnlled.

measured and true vertical depths for all markers and zones pertinent to this work.)*

Run approximately 840' of 2 3/8" EUE tubing with 1 1/2'
Work to begin‘as soon as possible.
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SIGNED Titie __President OATE i _ :;ﬁ"‘l
(This spdce for Federal or State office use) ::, g a8 .1%
(Oriz.[S3d.) PLTIR W. CHESTER F2ed
APPROVE| ng S TiFLE DATE _ = 3 2
CONDITIONS OFf APPROVAL, IF ANY: TR
2oy X%
; ¢! e8s2g
JAN 211983
FOr §853
JAMES A G"J.HAM *Seq Instructions on Reverse Side
DISTRICT SUPERVILOR




