F«rm 3160--5

Form approved.
(Navember 1983) U vel TED STATES
(Formerly 9-331)

_ __ _Expires August 31, 1985
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5. LEASE DESIONATION AND BERIAL No
BUREAU OF LAND MANAGEMENT LC-029020J

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use tbis form for proporals to drill or to deepen or plug back to a differeat reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

e Si
oI GCAB
WELL WELL

SS&:“T‘ Il: TR|h LICATES Budget Burcau No. 1004—0135
DEPARTMENT OF THE INTERIOR {ermias; tructioos oo re-

AT INDIAN, ALLOTTEE OR TRIBE NaML

7. UNIT A0REEMENT NaOE
OTHER ;
2. "NaME OF OPEmATOR

/ 8. FARM OR LEAST NaME
Morexco, Inc. A5 29'90  |parke
3. "ipDaEss or oPERATOR T

8. waLL No.
Post Office Box 481, Artesia, NM 88211-0481. oo 4
4.7 L0CATION OF WELL (Report location clearly and ib accordance with any State requirements.® . | PRICE "10.F1ELD aND POOL, OF WILDCAT
iee nlxro space 17 below.) T A
t surface

Square Lake-GR-SA

11. s®C, T, R, M., OR BLK. AND
SURVEY OR ARNA

S3-T17S-R30E
|15 BLEvATIoNs (Show whether o7, w7, Gn, ete)

1127 COUNTY OR PaRiam] 13. 8TATE

e Eddy NM
16. «Check Appropriate Box To |

Unit H, 1980 FNL and 660' FEL

14. Pem>iiT No.

ndicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

8UBSEQUENT REPORT OF :
— — —
TEST WATER SHUT-OFF __I PI'LL OR ALTER C\SING WATER SHUT-OFF i ! BEFAIRING WELL
i i t
FRACTURE TREAT MULTIPLE COMPIETE | i FRACTUBE TREATMENT i | ALTERING CASING
R e R
SNHOOT OR ACIDIZE | ABANDON® I H SHOOTING OR ACIDIZING | i ABANDONMENT®
—_ = -

REPAIR WELL .. CIANGE PLANS | i (Other) _ . __ .

(Ot ] ; {NOTE : Report resuits of multipie completion on Well
o _'f"’) S e L Completlon or Recowpletion Report and Log form.)
17. DESCRIBE FROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and glve pertinent dates, lncludln,

proposed work. If well is directionally drilled, give subsurf.

nent to this work,) *

ace locations und measired and true vertical depths for all markers and zones pert!-

Change of Operator from Murphy Operating Corporation to Morexco, Inc.
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18. I hereby certify that the foregolng Is true and correct
SIGNED {)/LMQ D/CQSDY\ TITLE PrOdUCtlon AnalYSt DATR 8-24 90
- -.(Tl‘hll 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 lor anv nerean Lanurinmte Ao d ttre s

€ estimated date of starting any



