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SUNDRY NOTICES AND REPORTS ON WELLS

(Do naot use tbis form for proposals to drill or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT—" for such proposals.
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6. IF INDIAN, ALLOTTEE OR THIBE

7. UNIT AGREEMENT NadiE
WELL OTHER
2. "NaAME OF OPERATOR

Morexco, Inc._,

, 8. FARM OR LEASE NAME
AG 29'30 ennedy Johnson A

3. "ADDRESS OF OPERATOR T8 e

Post Office Box 481, Artesia, NM 88211-0481". D. il
4. 'go'(?rfli(_)% or \\’I»I:l.;l,b(lR;Bl;.rl location clearly and o accordance with any State requl:.gme‘ﬁ}éf_t},f;:th 10 FIELD AND POOL, OR WILDCAT

ee nlso spice eiow.

At surface GR-Jackson—Q—GR—SA
11. sEC., T., R., M., OR BLK, AND -
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[

_Unit F, 1980' FNL and 1980' FEL

) 535-T16S-R31E
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i
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|
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16. 1Check Appropriate Box To Indic

aTE

aie Nature of Notice, Report, or Other Data
NOTICE NF INTENTION TO:

(Other) ____ _ .

1Other)

S8UBSEQUENT REPORT OF :
- [ ~
TEST WATER SBUT-OFF ‘__‘ PULL OR ALTEHR CASING [ WATER SHUT-OFF i I REFAIRING WELL
N
FRACTURE TREAT i MULTIPLE COMFILETE I 1 FRACTUBRE TREATMENT : ‘ ALTERING CASING
— - —
SHOOT OR ACIDIZE [ ABANDON® ! I SHOOTING OR ACIDIZING i ABANDONMENT®
- T
HEPAIR WELL ' I CHANGE PLANS I '
|
|

{NoTe: Report results of multipie completion on Well
17, DESCRIDE IFROPUSED OR COMILETED OI'ER

. e . Completion or Reconapletion Report and Log form.)
ATIONE (Clearly state all pertinent details. and
proposed work. If well

give pertioent dates, including estimated date of start
Y . is directionally drilled, give subsurface locations and mensiired and true vertical depths
nent to this work.) *

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