CONTACT RECEIVIMG

BlM Roswell District
OFF -
Ferm 1160-5 1CE FOR NUMRH

UNI. ) STATES F COPLES RITVIRL,, todiled Fom to.
e )3y DEPARTMENT OF THE INTERIOR (Sugaroctont 8o re | NOU-21c0-4

verse aide) O. LZASE DYSIGNATION AND BR214I NO.
BUREAU OF LAND MANAGEMENT Fee
SUNDRY NOTICES AND REPORTS ON WELLS O 17 INOIAN, ALLOTTES OR TaIBX WAk

(Do not use this forrm for proporalx to drlll or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

. . T. UNIT AGBEEMYNT NaAMEK

weiL “ie [ ome Water Injection Well Northeast Caprock Queen
2. NAMZI OF OPXIEATOR 3a. Ares Code & Phone No.| 8. TaEs OR LZASK NaiME —Unit
Murphy Operating Corporation 505 623-7210 Northeast Caprock Queen
3. ADDRESS OF CPXRATOR ] 8. waLL No. Unit
P. 0. Drawer 2648, Roswell, New Mexico 88202-2648
4. gnz:Au'rl;%ng;r: ?%Lbél}f;ip,(),” location clearly and In accordance with any State requirements.® T T T TI0T ¥1ELD anND PoOL, OK WILDCAT

At surface ' Caprock Queen
CQL’/C 11, u:a;x;,‘:.,o:..&i‘sx.x. AND
£66% FWL, 1980' FSL, Sec. 15, T12S, R32E, Unit Letter L

Sec. 15, T12S, R32t

14, pzRMIT NO. | 15. ELEVATIONS (Show whether DF, RT, CR, etc.) T

12. COUNTY OR PARISH| 13. BTATE

[
l 4365' DF Lea

New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RXPORT OF:

TEST WATER SIUT-0FF PULL OR ALTER CASING [___:I WATER SHUT-OFF i RIPAIRING WELL

FRACTLRE TREAT MULTIPLE FOMPLETE | - FRACTURE TREATMENT ! l ALTERING CASING

SHOOT OR ACIDIZE ABANDON® !___ _E SHOOTING OR ACIDIZING i ABANDON MENT®

REPAIR WELL CHANGE PLANS i _l (Other) COY‘Y‘ECt1ng WE1] status

1Other) | H ' |‘Nu'r:: Report results of muoltipie completion on Wel];
e L. ..., Tompletion or Recotapletion Report and Log form.)
17, DESCRIRE PROFOSKED OR COMPLETED OPRERATIONS (Clearly state all pertinent details. and zive

proposed wark,

] pertinent dates, Including estimated date of sta
If well is directionally drilled, give subsurface locatiuns and measured nnd true vertleal depths for all mnrker: nnd!zo:,;}:gpel:'[tll{
nent to this work.) ¢ 5

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 longer at the temporarily abandon
status.
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1R, l“htrreby certify at the for ing is true and correct
SIGNE oy f%T/LMIL[ TiTLE — Production Supervisor pare__1/3/91
P - V.%. N = 3T o {7Y] < e e e o e —
{This space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
/ *See Instructions on Reverse Side
-0
1 (
Title 18 U.S.C. Seciion 1001, makes it a crime tor any person knowingly and wil
Unitrad Statee any fztne

lfully to make to any department or agency of the (_.ﬁ—
“ietitimne ae feapdnlent atata—rnte Ae pascanAatael . R [ NN N LR






