Form approved.

o ) Budget Bureau No. 10040135 \6‘
UNIT! : N i gu

NIT! .STATES ?(L)a?rlrlnl::‘riﬁf)ifl( ":b Expires August 31, 1985 €
DEPARTMENT ¢ THE INTERIOR versc stae) ' 3. LEABE DESIGNATION AND SERIAL XO.

BUREAU OF LAND MANAGEMENT LC—-029438A
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRINE NAME

t this form for proposala to &rill or to deepen or plug back to a different reservolr.
(Do not use o‘r,“ "APPLlpgATION FOR PERMIT—"" for such proposals.)

Form 3160--5
November 1983)
4. merly 9-331)

7. UNIT AGREEMENT NAME

o cAS ;
wELL WEILL OTHIR RE7"Fiv,/ o
2. NAME OF OPERATOR . TV LUTHY 8. FARM OR LEABE NAMR
MURPHY OPERATING CORPORATION OPT +n Carper Johnson "A"
37 ADDAEBS OF OPEEATOR ST T7198R 9. WaLL NO.

P. 0. Drawer 2648, Roswell, New Meigico 8@%0; 2

4 LoCaTios or WELL (Report location clearly and la accordance withfany State requiPemebds.® 10. PIZLD AND POOL, OR WILDCAT
See also space 17 below.) ARTESiA 4 Grayburg Jackson Queen

At surface Grayburg San Andres
1980 FNL, & 660 FEL, Sec. 35, T-16S, R-31E, Unit Ltr. H e onans

SURVEY OB ARBA .
Sec. 35, T-168, R-—.31E
12. COUNTY OX PARISE] 13. STATZ

Eddy
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data

NOTICE OF INTENTION TO:

14. PERMIT NO. 15. ELEVATIONS (Show whether by, RT, CR, ete.)

4090 D.F.

New Mexico

SUBBEQUERNT RBPORT OF:

TEST W4TLE SHUT-OFF
FRACTURE TREAT

B8HOOT OF. ACIDIZE

PCLL OR ALTER CASING
SIULTIPLE COMPILETE
ABANDON®

CHANGE PLANS

WATER SEHUT-Or>
FRACTURE TREATMEINT

SHOOTING OR ACIDIZING

REPAIRING WELYL

ALTERING CASINO

ABANDONMENT®

(Other)

REPAIR WELL
. NoTr: Report reaults of multipie completion on Well
(Other) shut-in well ompletion or Recorapletion Report and Log form.)

17. DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertlaent details, and give pertinent dates, including eslimated date of startlag any
proposed‘hwork.hgf well is directionally drilled, give subsurface locativns 2nd measured and true vertlcal deptha for all markers axd gones perti-
nent to this work.) *

The subject well has been shut-in. The status has changed from producing to shut-in.

HES hl-re—b] certify that the foregolng Is true and correct

sxt:sﬂo_qtééﬁm‘-) TITLE Production Clerk pate October 15,

. - coTm rTons P ._iS N";_B-_r.om timmTmem oo m e oo e e = —_—— i
¢ This apace for I'ederal or Statr ofice vae)

1986

DATE

COPRY

ADPPRENAVED 2Y . TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



