OONTACT RECEIVING

Ferm 31605 OFFICE R MM Filt Roswell District
(July 1989) UN. D STATES

Modifled Form No.
E COPIES L.
(Formenty6-331)  DEPARTMENT OF THE INTERIOR {04 hatp ottt oo re | trosoiio T
BUREAU OF LAND MANAGEMENT _ E-6927-1 <5 Yoo ke
SUNDRY NOTICES AND REPORTS ON WELLS i

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

7. UNIT AGREZMENT NaMX
v 0 S50 O ornes Northeast Caprock Queen Uni
2. NAMZ OF OPERATOR 3. Area Code & Phone No.| 8. ¥aaM or Lrasx Naxz
Murphy Operating Corporation 505 623-7210
3. ADDRESS OF OPLRATOR

Northeast Caprock Queen Uni

8. waLL xNo.

9

_P. 0. Drawer 2648, Roswell, New Mexico 88202-2648

4. LOCATION OF WELL (Report lo

cation clearly and in accordance with any State requirements.* T Tl Tyiein AND POOL, OF WILDCAT "
See alsn space 17 below.) .
At surface ' Caprock Queen
11. axc., T, 2, x_, ox BLK. AND
660'FSL, 1980' FEL, Sec. 15, T12S, R32E, Unit Letter 0 SR on
’ ’ B ’ ’ Sec. 16, T12S, R32E
14. reriiT Noo i

| 15. FLEVATIONS (Show whether DF, RT, GK. ey T ———

12. COUNTY 0B PaR'BH 13. a8Tarz
' :
~ ! 4372' DF Lea New Mexico
18. Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT RXPORT OF :

TEST WATFER SHUT-OFF PULL OF ALTER CASING [___] WATIR SHUT-OrP ’ } BEPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE ' - YRACTURE TREATMENT ! [ ALTERING CASING

SHYUOT OR ACIDIZE ADANDON® i""'"i SHOOTING OR ACIDIZING | i ABANDONMENT®

REPAIR WELL CHANGE PLANS | _.‘ (Other) COY‘Y‘P(’fing._\ALE_]_]__S_ta_mS

(Oth | ; ) (NoTK : Report results of multipie completion on Well
L Pthery S o=t Completion or Recowpletion Report and Log form.}
17, pESCIUNE PROVOSED NR COMPLETED OPERATIONS (Clearly state all peetinent details, and zive pertinent daten, includin

proposed work. 1If well is directionally drilled, giv

e subsurface locations and menan
neat to this work.) *

5 estimated date of starting any

red and true vertical depths for all marke

rs and zones perti-

The subject well has been*broducing well as of May 1990. The status of this well has
been changed from temporarily abandon to producing.

Please correct your records. Thank you.
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1871 hereby certify fhat the foregofog 15 trae and correct
SIGNED VAN ¢ 0L49/(/ miree _Production Supervisor patp  1/3/91
— e LB {8 177) 2 S e e ool
{This npace for ¥ederal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side
Title 18 U.S.C. Secztion 1001, makes it a crime for any person knowingly and willfully to make to any department or agencvy of the
Mnited Stacne any f2tee Tetitinns e fraydnlent atgtemciate ae B






