Ferm 3160-5

(Navember 108.3) UnNITED STATES

Foru approved.

Budget Burcau No. 013
SUBMIT IN TRIPLICATE® otres Anarg 0. 1004-0135

er Instructions op re |. .. _-XPires August 31, 1985
(Formerly 9-331) DEPARTMENT OF THE ]NTERIOR (Oth inst ti P >4

verse side)

BUREAU OF LAND MANAGEMENT

5. LEASE DESIGNATION AND SERIAL Nor

LC-029438A

SUNDRY NOTICES AND REPORTS ON WELL&:CE! =D

(Do not use tbis form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such propoaals.)

6 IF INDIAN, ALLOTTEE OR TRIPE Nawi

wiLL 3 weLL O OTRER, AUG 29 ‘9U
2. "NAME OF OPERaTOR S

>
Morexco, Inc. Vv &G U
3. "ipparss or oprmitox - AR, OFFICE -
Post Office Box 481, Artesia, NM 88211-0481

4. LocaTion or WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

Unit H, 1980' FNL and 660' FEL

14. rERvitT No,

© 15 ELEVATIONS (Show whether o7, AT, Gr. ete.) T T o
i

7. UNIT AGREEMENT NAME

8. FARM OR LEKASBE NAME h

Carper Johnson A

8. weLL No.

2

10 FIELD AND FOOL, OR WiLDCAT
GR-Jackson—-Q-GR-SA

11. sec, 1., R, M,, OR BLK. AND
SUSVEY 0% ARKA

S35-T16S-R31E
12. COUNTY OR PaRISH| 13. STATE

Eddy NM

18. 1Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ ’
NOTICE OF INTENTION TO: SUBSZQUENT REFORT OF ;
1 [ ~
TEST WATER SHUT-OFF _l PULL OR ALTER C\KING ‘___l WATER SHUT-OFF i ! REPAIRING WELL
FRACTURE TREAT MLLTIPLE COMPIFRTE ! H FRACTURE TREATMENT ! | ALTERING CASING
— o =
S1100T OR ACIDIZE | | ABANDON® !___' SBOOTING OR ACIDIZING ! ] ABANDONMENT®
REPAIR WELL L.-_A,l CHANGE PLANE | ] (Other) e
(Other) | ; (NoTE : Report results of multipie completion on Well
o Pter) o e em—e oL 0 1 Completion or Recompletion Report and Log form.)
17. BESCRIDE I'ROIMUSED OR COMPLETED OPERATIONSE (Clearly state all pertinent details. and zive Dertinent dates, locluding estimated date
proposed work. If well is directionally drilled, give subsurface locativns and mensured and true vertlca
nent o this work.) *

of starting any

1 depths for all markers and zones pertl-

Change of Operator from Murphy Operating Corporation to Morexco, Inc.

18,1 bereby certify that the foregolng Is true and correct

]
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SIGNED @/M \ll(.pgi)m TITLE Production Analyst

8-24-90

DATH
_—-(Tbl- space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Tivla YQ I Q@ M Ca_.:o_ 10NN




