: : £ COPLES REDUIRED TTUesLARIE LULE 0, )
(July 1989) Uit L,EJ DQiRAICLO (mg, ) : L s |
(Formeny 9-331) DEPARTMENT "F THE ]NTERIOR veruee;Ide‘;“"“Cl oos o~ ra = Lzaﬁﬂfix&:{‘- TTR oo Tl <
Ny 1 /.

BUREAU OF _.aND MANAGEMENT &
SUNDRY NOTICES AND REPORTS ON WELLS B IR, KT on e Wi T

(Do not uae this form for proposalz to drill or ta deepen or plug back to a different resarvolr,
Use “APPLICATION FOR PERMIT—" for such propozals,)

1. 7 =
g':; ) D r“.‘:\tsLL D - Injection Nen i. UNIT AGRXEMXINT NiME -
- i Northeast Caprock Queen Unit
2. NAMI OF OPERATOR : £ 3. Ares Code & Fhome No.| 8. YARM 08 LiASK Nixz
Murphy Operating Corporation - 2 ‘
pry v 9 505 623-7210 Northeast Caprock Queen Unit
3. ADDRZAN Or OFXZATOR ] 8. WaLL Mo,
P. 0. Drawer 2648, Roswell, New Mexico 88202-2648 g
1 ggﬁﬁssg:c:\ »];l_}x,blllli)ew?gr( location clearly and lo accordance with any State requiremenis.s T ..__ 10. yIXto AND POOL, OF WiLociT B
At surface ".;L,\ :
(! Eﬁprock Queen
— .U . SXC, T, X., X, OR 3LX, AND
660" FSL., 1980" FWL , Sec. 16.T12$-R32E B . J"*, SBUAYRY OR Axxi
. il .
Unit Ltr. N o : Sec. 16-T125-R32E
14, rrrais Mo, ‘l 15. FLEvATIONS (Show whether DF, RT, Gx, <tc) | 12T courTT or Farisn] 13 BTATE
| 4373' G.L. 4375' D.F. . Lea M
18. Check Appropriate Box To Indicate Nature of Notice, Repon, or Other Daic
HOTICX OF INTENTION TO: . BUBSIQUENT RXPORT OFX:
TEST WATEA A1UT-OFF I OR ALTER LUASING [q WATER SHUT-OFF RIPIIRING WILL

FRACTURE TREAT MULTIPLE COMPLETE | FRACTURX TREATMENT ! ALTERING C1SING

ADANDON® !

SHOOUTING OR ACIDIZING | i ABANDONMINT®

| : ; | A2 }
| tothery yretyurn to active injection
1

INOTE: Report results of moltipie completion on Well

SHHOT OR ACIDIZLY

REPAIR WELL

|
CHANGE PLANS |
I H
.o ... Completion or Recowpletion Report anc Log form.)

tOther)
17, PESCRIDE FROPOSED OR COMPLETED OFERATIONS (early stile al} pertinent details, pnd zive pertinent daten, Including estimated date of startlng any

ed o M owell i irectionally drilled, gi subsurface locations and g K
::it‘ﬂi U'li‘:(::rork.) N is directionally dri give s e ¢ mvnnfvnd and true vertical depths for all markers and zones pertl-

Effective March 1, 1991, Murphy Operating Corporation will be reactiving the above
injection well to active injection. Please make change on your records. .
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1R, 1 hereby certify\tha rde and correct
SIGNED / mitue __Production Supervisor DATE 2/26/91

{(This apace for chﬁnl or State office uzse)

APPROVED BY RECORD OMX

CONDITIONS OF APPROVAL, I¥ ANYX:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crine for any person knowingly and willfully to make to any departmert or agency of the
Hnjted States anv fzlee Setitinac pe feapdnlont stata—mata Ar prcagactonslc o oamoen oL o, renT. tea o . -






