B ' F O apploved. f
UM " £D STATES e PRI g
‘November 1983 - ( er instruction AT Mt S
ormerty 9—3\3i) DEPARTME“. OF THE INT II!OR verse side) ' L. LEASE DESIGNATION aANO BERIAL NO
BUREAU OF LAND MANAGEM L Cors. coe ISSIon 91-016916 /1 /“w(, 5 3”]
6. [¢

SUNDRY NOTICES AND REPORTSI%&;; #}.
aEFééS“~

(1) not use this form for proporals to drill or to deepea or plug back to & 4
Use

. ALLOTTEEL 08 Tllbl Navz

g*q,),rm 1)

“APPLICATION FOR PERMIT—" for such uroposals. }
"7, UNIT A0REEMENT NANE

Saladar Unit

oL ™ GAB =] . i
well, . wxLlL (X! OTHER InJ ection Well - B B
2. NAWE OF OPERATOR _ Nw 20 ’89 S, FARM OR LEASE NAME
Barber 0il, Inc. v/__ e B B S
9. WBLL NO.

maiton - c. o

.\!II!ITGS 0)’ OPERL'IOR
P. O. Box 1658 Carlsbad, NM 88221- l@?&nﬁsu OFFICE

SCavior OF WELL \Ramr' I(raxru;raarl_y gud in m‘(‘u'dnn ‘« with any S'ate requirements.®

POOQL, O VY ILOCAT

10 r1EeD

’ ‘v.-. atsa wpace 17 low.
T e 17 be ) Saladar
2310 FSL and 1650 FWL (Unlt Letter K) 11, s8C., T., R., M., OR BLK, AND -
SURVEY OR AREA

Sec 33, T20S, R28E

U U — —i- e
Ll ERTIID ne 1 15, ELEVATIONS (Show woether 27, %7, GR, ete.} l 12. COUNTY O PaRISL| 13. &TaTE
i
| y
_ Eddy NM

i

Check A,)propnore Box To !ndrcc-e N’cture of Notice, Report, or Other D

AUBBTQUENT REBPORT OF .

Uata

NOTICE OF INTINTION To.

Sy R, . [__ ;
vyt v AfER SATUT-OYF . PULE OR ALTER ¢ ASING : X : “WATER BHUT-OFP | H REFAIRIRG WILL H P
. N — . —_ Poms

LLLTIPLE COMPLETL . i

i
i
i
FRACTURE TREATMENT ! ALTERING CASINT
1
SHOOTING OR ACIDIZING - { ABANDONMENT® :
fo o

e

TP RY OTREAT

T L ThnTa ! ABANDGN?® : }

T CHAMGE PLANG i ‘ (Other? —_—
: (Norz: Report results of multiple completion on ww

5 (umplct on or Recowpletion Report and Tog form.)

e st ﬂl [\Drll e detaiis, nnd zive pertinent dates, including estimated date ol aurt‘ny any
gwe subaurface lom. i, '~ and measnred and (rve vertical depthg for all markers awd sones pers)

|'.;th Lhn work.) ¥
Propose to unseat packer and remove 2-3/8" tubing. Unscrew casing and
pull first two joints casing out of hole. Replace top joint of casing
with 53" 17# new. Go back in hole and screw into existing casing. Run
acker and tubing back in hole and test casing. (Will contact NMOCD before

testing.) Ifcasing tests will return to injection.

l” 189

i

CEIVED

nE

oy U

j

L ritee . fresident _ pare _11/7/89
‘ Do - P
P Y

TITLE . e DATE L

C:wf1ONS OF APPROVAL, IF ANY

*See Instructions on Reverse Side

. Secuion 1001, makes 1t a crime {or any perscn know:ingly and willfully to make to any departnent or agency o, nx
AN Y ) £ Y
or fraudulent statements or rejpreseniations as to any matter within its jurisdiction

Loany 111‘;3(‘, Sictitious



