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Unit Aqreement Name
ot X w2 O SEEREWR,
WELL WELL OTHER-

2. Name of Ogperator

Barber 011, Inc. .~ (Lo /s pls, SKEKERR /. -
3. Address of Operator 3. Well No.

P. O. Box 1658, Carlsbad, N\M 88220 R 2

4. Location of Well

8, Farm or Lease Nuame

10. Field and Fool, or Wildzat

UNIT LETTER L N 1650' South 990' SAI.AmR

FEET FROM THE LINE AND .~~~ FEET FROM

me WeE oo 33 : - | 208 nawee _ 2OE - \\\\\\
\\\\\\\\\\“\\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, ete.) 12, \,oEuBtI};Y

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WOCRK D ALTERING CASING D

TEMPORARILY ABANDON D

PULL OR ALTER CASING D

&

CCMMENCE DRILLING OPNS. D
CHANGE PLANS D CASING TEST AND CEMENT JOE

orner COMVETE Prog]cing Well to Injection WeE]
OTHER D

17, Describe Froposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Ran 619'6" of 2-3/8"0D, EUE, 4.7 tubing, plastic lined with a 2" X 7" type SL
Arrow packer. Tubing set with bolted clamps on top of casing.

PLUG AND ABANDONMENT D

18. I hereby certify that the informa’t'on above is true and complete to the best of my knowledge and belief
rire President ; 1-12-81
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