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{Do not wse this form for proponals to drlil or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for s proposals.)
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1. POy 7. UNIT AOREEMENT NAME
or cas ] REC EiVED.BY
wELL wELL oTRIR / :
2. NaME OF OPERATOR . // FEB 1 1 19 8. FARM OR LEASE NAME
. 1Watlt
MURPHY QPERATING CORPORATION 87 Kennedy Johnson "A" -Fed.
3. ADDRESS OF OPERATOR ' o C. D $. wsLL NO.
P. 0. Bo N 1
4. ;ocnilos or \\'Il:l_;l.b:lnepo)rl location clearly and in accordance wi 4 th. " 10. FIELD AND POOL, OX WILDCAT
ee als0 space oW.
S tucy (G;rayburg Jackson, Queen
' . : 11. BEC,, ., B, M., OR ALK, AND
1980' FNL & 1980' FWL, Unit Ltr. F, Sec. 35, T-16S, R-31E : sUavhY o Aana S
Sec. 35, T-16S, R-31E
14. PER3IIT NO. : 15. ELEVATIONS (Show whether DX, RT, CR, etc.) 12. COUNTY OR raxtag] 13. sTatz
1 - .
4065' D.F. Eddy New Mexico
18. Check Appropriate Box To indicaie Nature of Notice, Report, or Cther Data
NOTICE OF INTENTION TO: RUDSEQURNT RBPORT OF:
TEZST WaTZR SHUT-OFF PCLL OR ALTER CASING WATER BHUT-OT? REPAIRING WELYL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CABING
SHOOT OF. ACIDIZE ARANDON® BHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) shut-in well X
(Otber) Notx: Report results of multipie completion on Well

ompletion or Recowpletion Report aad Log form.)

17. DESCRIDE FROIOSID OR COMPLETLD OPERATIONSE {Clear!ls state all pertinent details, and give pertinent datea, lacluding estimated date cf startiag any

proposed work. If well is directionally drilled, give subsurface locatiuns und measured and true vertical depths for all markers and gones perti-
nent to this work.) ® .

The subject well has been shut-in. Status of this well has changed from producing to shut-in.

i< {"nrreby certify that the foregolng 1a trae and correct

SIGNED _ - 4 TITLE Production Clerk pare _Feb. 10, 1987
- - Ll TTA ._J‘:s'—_—-N—.:-.B—;_Q_g_I]:___:L__’:I:_'—" — T ST —_——— = . pa—
«cpis space for Tedera! or State ofice vae)

ADPRNAVED BT . - TITLE DATE
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