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. Indicate Type of Lease

State D Fee D

5, State Oil & Gas L.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE TH[S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR

LUG BACK TO A DIFFERENT RESERVCIR.

AN

olL
WELL

GAS

SE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)
L] weis

oruer- Water Injection Well

7. Unit Agreement Name

2. Name of Operator

Murphy 0il Corporation

8, Fam or Lease Name

Navajo "AA"

3, Address of Operator

9. Well No.

200 Jefferson, Rl Dorado, Arkansas

4, Location of Well

wld and Pool,é“lf.flcat

N\

LlNE SECTION
15. Elevation (Show whether DF, RT, GR, etc.) 12. County

§§§§§§§§smi san S

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D D
D CASING TEST AND CEMENT JOB D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RUL E 1103,

. 660" reeT rrom e — NOTER Line ano_ 1980 reer rrom

UNIT LETTER

TOWNSHIP‘__m 17H

RANGE NMPM.

\

v
PLUG AND ABANDONMENT B

D\

PERFORM REMEDIAL WORK D

[]
[]

REMEDIAL WORK ALTERING CASING

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

W

OTHER

This well was drilled to 1420' depth. 4 1/2" OD casing set @ 1,411.00' cemented w/35 sacks.
The well was notched @ 1374' and 1378' and fractured w/20,000# of 20/40 sand and 20,000# of
10/20 sand.

The recommendation is to pull tubing and rods, Swedge the 4 1/2" casing to 2" on the surface
and inject water down the casing string at approximately 100 BWPD.

These wells will be converted to water injection wells on or before May 15, 1965. A letter
of notification as to the exact date of conversion will be mailed to the Commission,

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNEM f"l\» N ),

w/’;//,a o (//4,;,‘/@/

CONDITIONS OF APPROVAL, IF ANY:

miree _Production Superintendent

Supervisor Dist, # 3

APPROVED BY TITLE

DATE




