(Capig &S/7
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5y To83) U D STATES SUBMIT IN TRIPL  TE*® E%E‘Ee? B osn’ No. 42-R1424.

DEPARTMENT OF THE INTERIOR forsesian) tuetions vt T 15 5 5% pESIGNATION KD SERIAL No.
GEOLOGICAL SURVEY LC-023338 (b)

SUNDRY NOTICES AND REPORTS ON WELLS T INDIAY, ALLOTIRE OR TRIDE Nan®

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

o

1. 7. UNIT AGREEMENT NAME
oIL GAS r .
WELL D WELL :] oraer X Water ln_l ection Well
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
MURPHY 1HERALS CORPORATICH | Gissler B
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 6. Drowvicr 2164, Roswell, Hew Hesxtico 04201 g1V D 2
4. LOCATION OF WELL (Report location clearly and in accordance with any State reqiile t% - 10. FIELD AND POOL, OB WILDCAT
See also space 17 below.)
At surface Squarc Lake
. P 11. SEC., T., R., M., OR BLE. AND
/ . / s MA\{ o 1974 SURVEY OR AREA
. 12-175-30E
. ot
14, PERMIT NO. i 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 2. 'D"F‘F'“:Em. COUNTY OR PARISH| 13. STATE
i QRTE-S‘A' a s
l 3765 GL Eddy 1M
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SCBSEQUENT REPORT OF @

TEST WATER SHUT-OFF REPAIRING WELL

MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

PULL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT
|

i ABANDONMENT* ]
onvert to Injectign

ABANDON* SHOOTING OR ACIDIZING

(Other) Set Llner.
(NOTE : Report results of multiple completion on Well
(Other) [ Completion or Recompletion Report and Log form.)

17. DESURIBE PROFOSED OR CoMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-
nent to this work.) *

SHOOT OR ACIDIZE '
CHANGE PLANS i

REPAIR WELL

Cleaned well out to TD, Ran GR-coustic Logs. Set and cemented L liner 2780-3280 -
Perforated 3208-22, 3046-0., 2.50-56. Trected cach zone with 500 gal 15% HCL Acid. Ran
tubing with tension packer set at 2856, Commenced water injection on 5-1-74

Be Bl A e v s

18. I hereby certif, at the foregolng is true and correct

- ARy Iy
TITLE Hgent pATE _ 2271 b

>

(This space for F. 1 or State o E se% .
Id s
APPROVED BY ___ 7 K2 < TITLE

CONDITIONS OF"}P,PROVAL, IF ANY:

*See Instructions on Reverse Side
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