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3. LEASK DESIGNATION AND BARIAL XO.

LC-29438-A

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use tbis form for_proposals to drlll or to deepen or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals.)

G. IF INDIAN, ALLOXTEZ OR TRIBE NaAME

1 L bty | 7. UNIT AGREENENZ NAME
i weLL ornxr injection well ce e by
2.  NaME.OF OPERATOR i ] B. FARMK OR LEABE WANK
MURPHY OPERATING CORPORATION JAN 19 1387 Carper Johnson "A"
3. ADDRESS OF OPERATOR $. wILL NO.

P. 0. Drawer 2648, Roswell, New Mexico } 88201 O. C. D.

1-Y

LOCATION 07 WELL (Report lccation clearly and In accordance withjany Staferéguireniedtie

See also apace 17 below.)
At surface

2002' FNL, 1980' FEL, Sec. 35, T-16S, R-31E, Unit Ltr. G

10. ¥IZLD AND POOL, OX wu.w/gu’ .
SN e
Grayburg Jackson Queen 'S.A.

11. 8RC., T., R, M_OR BLK, AND
BURYRY OR ARBA

Sec.35, T-16S, R-31E

14,

PERMIT NO. 15. ELEVATIONS (Show whether b, AT, CR, ete.)

4082' D.F.

12. COUNTY O3 PARISH

Eddy -

13. BTATZ

New Mexico

16.

Check Appropriate Box To Indicase Nature of Notice, Report, or Cther Data

MOTICE OF INTENTION YO

TEST WATEZR SHUT-OFF PCLL OR ALTER CASING WATIR BRAUTOr>

FRACTURE TREAT MULTIPLE COMPILFETE

S8HOOT O ACIDIZE ABANDON®

REPAIR WELL CHANCE FLANS (Other)

BBOOTING OR ACIDIZING

SUBSEQUBNT RBFORT OF

FRACTURE TREATMENT H

|
L

REPAIRIRGC WELY,

ALTERING CABING

ABANDOBMENT®
shut-in well

X

(Otber)

g«!o‘n: Report resuits of maultipie eompletion on Well
ompletion or Recowuipletion Report mad Log form.)

17. DESCRIBE IFROPOSED OR COMPLETED OPERAT:ONS (Clearly state all pertinent details, and glve pertinent datea. tacluding esiimated date of startlng acoy

The subject well has been shut-in.

proposed work.
nent to this work.) ®

shut-in.

P

If well is directionally drilled, give subsurface locativns cnd measured and true vertical depths for all maskers aad gones perti-

The status of this well has changed from injection to

¢ }:':;E] crrtl’y that the foregolng {s true and correct

PATE Jan. 15 , 1987

T Aois N. Brown T T
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