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7. CHIT ACAEEMENT NAME
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2. NAME OF OPERATOR : | J 3 1 1 ]38[ 8. FARM OR LEADE NAME
MURPHY OPERATING CORPORATION Carper Johnson "A" Fed+
3. ADDRESS OF OFERATIOR O C 0. 9. waLL NO.
P. 0. Box 2648, Roswell, New Mexico 8§202~-ABVSIA, OFFICE 2
4~ LOCATION Or wiLL (Report location clearly and Iln sccordance with any State requirements.® 10. ¥1ELD AND roo':', ox w;fcrr
AT urpaegacr 17 belowd " Grayburg Jacksor/Queen
1980" FNL & 660" FEL, Unit Ltr. H, Sec. 35, T-}/S, R-31E M o
Sec. 35, T-165, R-31E
14. PERMIT NO. 15. ELEVATIONS (Show whether by, RT, CR, ete.) 12. COUNTY ox ranisa] 13. sTats
4090' D.F. Eddy New Mexic
16.
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PCLL OR ALTER CasiNG
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ABANDON®

CHANGE PLANS

WAIER BEUT-OY>
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SHOOTING OR ACIDIZING
(Other)

BEPAIRING WELL

ALTERING CABING

ABDANDONMENT®

shut-in well

X

(Otber)
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17. DESCRIDE I'ROCOSED OR COMPLETED OPERATIONE (Clearis state all pestlnent details, and give pertinen
proposed work.
nent to this work.) ®

The subject well has been shut-in.

t date=a, including estimated date of starting a3y

If well is directionally drilled, give subsurface locatiuvns cnd measured and true vertical depths for all markers aad gopes perti-

Status of this has changed from producing to shut-in.

- { hereby crrtlly that the focegoing Ia true and correct

SISNED _ g0 %Aéfﬁfw wrrre __ Production Clerk .~ pars_Feb. 10, 1987
. - B .""::.LQ is,.-._N‘_-:B[UWEL f m e e T L TTLTEINLIT TSI T DI TIoIImmm o it Pyl SRS R s T T L
‘Thiy apsce for 1'ederal or State oflce vae)

ADPPOVED Y L I TITLE DATE

CONDITIONS OF AIPROVAL, IF ANY: @ (;)) LQ) \1// o

*See Instructions on Revene Side




