NM OIL CONS.. COMMISSIOR -

Form oy Drawe? DD ZZZ?.?‘ET:;V:: No. 42-R1424
UNITED STATES  Artesia, RM 88ZIF (gase :
DEPARTMENT OF THE INTERIOR ___ LC-050797 . .
GEOLOGICAL SU RVEY 6. IFINDIAN, AL:L'QTTEE OR TRlBE NAME

Ll -
= .

SUNDRY NOTICES AND REPORTS ON WELLS 7. Ui AGREE@@TiNAME. RECEIVED

(Do not use this form for pro sals to drill or to deepen or plug back to 2 different i
reservoir. Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME

1. oil gas [ Wills Fede“ra],k JAN 24 1983
well well 9{her 9. WELL NO. - -
2. NAME OF OPERATOR 19 ' O. C. D
Barber 0il, Inc. 10. FIELD OR WILDCAT NAMEARTESIA, OFFICE -
3. ADDRESS OF OPERATOR Russell-Yates.
P.0. Box 1658 Carlsbad, NM 88220 11. SEC., T., R., M., QR BLK. AND SURVEY OR
2. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA Ceat
below.) Sec. 13, T20S, R28E
AT SURFACE: 2322' FNL & 2333' FEL UL- G| 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Eddy il MM
AT TOTAL DEPTH: W ARMNO.  TTal
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 3z .
REPORT, OR OTHER DATA 15. ELEVATIONS) (SHOW DF, KDB,- AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: e
TEST WATER SHUT-OFF [ | N
FRACTURE TREAT O O 3=
SHOOT OR ACIDIZE [ O -
REPAIR WELL U a %ﬂ" (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [] O Al change on Form 9-330.)
MULTIPLE COMPLETE O B \WA S
CHANGE ZONES O O LI
ABANDON* O O - y

(other) Convert Injection Well to Production

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (C early state all pertinent details, ‘and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, ‘give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* =7 &

Run approximately 840' of 2 3/8" EUE tubing with 1 1/2% rod "fmmpf.
Work to beginjas soon as possible. ST :

o § ‘-S :
L2 RBIT, SERVICE
ROSWELL, NEW MEXIC0
Subsurface Safety Valve: Manu. and Type ' ‘Set @ - Ft.
18. | hereby certity that regoirng is truetand correct e
g o
SIGNED A A !Vf_:_’_ﬁ{_ Y/ ntee . President DATE o '1*#17 -83

AR
(Orip. -
APPROVED gn,; Sgd.) PETER W. CHESI ERvy
CONDITIONS OR APPROVAL, IF ANY:

"JAN 211963
FOR

JAMES A. GILLHAM
DISTRICT SUPERVILOR

(This sphce for Federal or State office use)

TLE DATE

¢Sed Instructions on Reverse Side

N

#L}t:. & > e



