Foerm 3160--5
(November 1983)
(Formerly 9-331)

L..TED STATES

SUBMIT IN TRIPLICATE®

Form approved.
Budget Burcau No. 1004—01235

(Other lostructions on re-|. .. El‘_pi'f.s _AE‘N_S(_‘;L ]985_‘
DEPARTMENT OF THE INTERIOR verse slde) O. LEASE DESIGNATION AND BERIAL NO
BUREAU OF LAND MANAGEMENT LC—029020J

SUNDRY NOTICES AND REPORTS ON WELLS

g
(Do not use this form for proposals to drill or to deepen or plug back to a different re@gféﬁ?VED
Use "APPLICATION FOR PERMIT—" for such proposals.)

8 IF INDIAN, AULOTTEE OR THIDE NAME

oIy GaAS
wWELL D WELL

2. "NAME OF OPTEATOR

Morexco, Inc.//

37 "iooaras or oprmaTonr

oMater Injection Well

B 5D

Post Office Box 481, Artesia, NM 88211-04g1"F™™SH omce

LOCATION OP WELL ﬁlepor( location clearly and
See alxo space 17 below.)
At surface

Unit B, 660"

14 PERNMIT No.

FNL and 1980' FEL

i 15. ELEVATIONS (Show whether oF, AT, GR, ete.)
]

1. UNIT A0REEMENT NAMNE

B. FARM OR LEKASE NAME
Parke

9. weLL wo.

2

10 ¥IELD AND POOL, OB WILDCAT
Square Lake-GR-SA

11. s®c, T, R, M, OR BLK, AND
SURVEY OR AREA

S3-T17S-R30E

12. COUNTY OB PaRISH

13. sTaTE
18. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
[ !“ﬁ
TEST WATER SHUT-OFF __| PI'LL OR ALTER C\SiNG i WATER SHUT-OFF i ! REPAIRING WELL
!
FRACTURE TREAT MULTIPLE COMPLETE | i FRACTUBE TREATMENT ]I I ALTERING CASING
— e —]
RUNOT OR ACIDIZE | ABANDON® !____i SHOOTING OR ACIDIZING 1 } ABANDONMENT®
REPAIR WELL o CHANGE PLANS , I i+ (Other) -
) : INOTE: Report results of multipie completion on Well
. __‘_O_'}"‘_r)_ S N S .. . Completion or Recouipletion Report and Log form.)
17. BESCRIBE I'ROIUSED OR COMPLETED OIERATIONS (Cleatly stiate all pertinent details, an
proposed work., If well

Y is directionally drilled, give subsurface locations and me
nent to this work.) ®

naured and true vertical

Change of Operator from Murphy Operating Corporation

d give pertipent dates, {n

cluding estimated date of starting any
depths for all markers and zones pertl-

to Morexco, Inc.
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18. I bereby certify that the foregolng is true and correct
sienen 10 ULo0 . DLCiosnn mireg _ Production Analyst parp 8-24-90
Pty AR ——
(Thls space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime fnr ans narcae ho-




