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SUNDRY NOTICES AND REPORTS ON WELLS S T R S TR

(Do not use this form for propoaals to arilt or to deepen or plugz back to a different reaervolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

”

9. LEASKE DISIGNATION AND BSRIAL XO.

; - P—— - T. UNIT AGRENMENT NAME
otL (7Y . 2 TSy L
wrLL wELL oTHER , U
2 NAMS OF OPERATOR \/ 8. FAKM OR LEASE NAME
(9 I Mate
MURPHY OPERATING CORPORATION JAN 24 idbi Kennedy Johnson "A
3 ADDAESS OF OPEBATOR ] 9. waLL NO. y
P. O. Drawer 2648, Roswell, New Mexico 8§201 Gl 1
s T LocaTioN OF WELL (Report lucation clearly and in eccordance with gny State feguirements.® = | 10. ¥IELD AND POOL, O2 WILDCAT
See also space 17 below.) e cmmemed | GYayburg Jackson, Queen
surface Grayburg San Andres
. , . ) 11. 88C, T., R, M_, OR BLX. AND
Unit Ltr. F, 1980' FNL & 1980' FWL, Sec. 35, T-165, R-31E BURYRY OX AREA ..
Sec. 35, T-16S, R-31E
4. PERMIT NO. 15. ELEVATIONS (Show whether b7, &T, GR, etc.) 12. COUNTY OR PaxIBH!} 13. BTATZ
' - .
4065' D.F. Eddy New Mexice
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data
NOTICE OF INTENTION T0: BUBSEQUBNT REPORT OF :
TEST WiTLR BHUT-OFF PCLL OR ALTER CASING %ATEE EHUT-OFZ RIPAIRING WELL
FRACTURZ TREAT MULTIPLE COMPIFTE FRACTURE TREATMENT | ALTERING CABING
8EOGT O ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
PEFAIR WELL CHANGE PLANS (Other) well returned to producing X
&Not:: Report resuits of multiple completion on Well
(Otber) ompletion or Recowpletion Report zad Log tort.)

1 7. DESCRIDE IROIPOSED OR COMPLETED OPERATIONS (Clearlr state all pertiasnt details. and glve perticent dates, tocluding estimated dat-- > starting aay
proposed work. If well is directionally drilled, give subsurfsce locativns and measured and true vertical depths for all markers «ad gones perti-
nent to this work.) ®

The subject well has been returned to production. The status of this well has changed from
shut-in to producing.

| .- {hereby certify that the foregoing is trae and correct

SIGNED . _o~@Paz’ ZZ,,‘%,MA mitLe _Production Clerk DATE Jan. 22, 1987
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*Soe Instructions on Reverse Side

& s €eian 1081 anbes 1t o crime for any person knowingly and willfully to maks te any department ur agency of the
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