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5. PBIGNTFION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not wss this form for propoaala to drill or to deepen or plug back to a different reservolr,
Use "APPLICATION FOR PERMIT—" for such proposals,)
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IF INDIAYN~TLLOTIIE OA TRIPE NANE

oiL G wAg D
WELL wzIlLl

ornex  Water Injection Well

7. UNIT AGEETMYXNT NAMX

Northeast Caprock Queen
2. KAMZI OF OPXBATOR Ja. Area Code & Phooe No.| 8. FARX OR LEASX NANE Un.l t
Murphy Operating Corporation 505 623-7210 Northeast Caprock Queen
3. ADORZE3 OF OPXRATOR A 8. waLL No. Unit
P. 0. Drawer 2648, Roswell, New Mexico 88202-2648 e
] ;Z;‘A‘;rl;?,ﬂsg:::\ ?%Lblg);ﬁgﬂ location clearly and Ip accordance with any State requirements.® T T T T0 Pkt D PodL, Oa WILBCAT -
At surface
Caprock Queen
11. sx®C., T, X, M., OR BLX. A}ND
. . . BUXVIY OX AMX4
600" FWL, 1980' FSL, Sec. 15, T12S, R32E, Unit Letter L Sec. 15. T12S. R32E
. . 5 s
14, rersuiT No. { 15. FLrvATIONS (Show whether DF, RT, GR. etc.) 12 COUNTY Of FARIBH[ 13. BTATE
| 4365' DF Lea New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTEINTION TO: BUBSIQUENT RXPORT OF
TEST WATER SHUT-OFF PULL OR ALTER CASING [___:\‘ WAiTKR SHUT-OFF | RIPAIRING WILL
FRACTURE TREAT MULTIPLE COMPLETE | ] FRACTURE TREATMENT = ! l ALTERING CASING
SII0OT OR ACIDIZE ABANDON® |_-_‘ SHOUTING OR ACIDIZING | '[ ABANDONMENT®
NEPAIR WELL : CHANGE PLANS I . (Other) Correcti ng well status X
; " (Note: Report i
— (O_!_P:r:_r)_ e e e __!_,,J — I ,4“{'({:;9’;'UO;D:;_B:‘!'::J%{;I&%()?‘}{:ip%‘:tT::%p;;téoforﬁ‘)weu
17, DESCRINE PROPOSED OR COMPLETED OFERATIONS (Clearty state all pertinent detailx, and
proposed work. If well is directionally drilled, give subsurface locatiuvns and mens
nent o this work.) ®

sive pertinent dntes, Including estimated date of starting aoy
ured and true vertical depths for all markers and zones pertl-

The subject injection well has been active sense April 1990. The status of this well
has been returned to and active injection well, it is no Tonger at the temporarily abandon
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18. 1 heraby ccruv at the foregPlng i3 true and correct
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SIGNE oAy ,/LG/‘-/O miTee — Production Supervisor pate ___1/3/91
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APPROVED BY . TITLE . DATE
CONDITIONS OF APPROVAL, I¥ ANY:
*See Insituctions on Reverse Side g #
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Title 18 U.S.C. Section 1001, makes it a crime lor any perscn knowingly and
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