QMIACT RECEIVINC

Ferm 3160-5§ UNI D STATES 0?1(}: FCR MAME
iy 1989) ‘£ _ "Oxggkcoﬁhﬁ,,&
§f.-‘.,,’,m1y 9-a31) DEPARTMENT OF THE INTERIOR 52‘,% saey i

BUREAU OF LAND MANAGEMENT

HIH Roswell District
Medlfled Form Mo,
- _BOR0-3160-4

5. Lraskz DESIGNATION AND BENIAL NO,

LC-069224

SUNDRY NOTICES AND REPORTS ON WELLS

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

8. IF INDIAN, AULOTTEX OR TAIBE WAL

ot
WELL

GAS

& WELL

OTHEZR

T. UNIT AOREEMENT NAME

NE Caprock Queen Unit

2. NAMEI OF OPERATOR

3. ArmCode&HnneNg.
__Murphy Operating Corporation 505 623-7210

8. TARM OR LZASE NaAME

NE Caprock Queen Unit

3. ADDREES oOF OPKBRATOR

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

4. LOCATION OF WELL (Report locatlon clearly and 1o accordance with any State requirements.® T
See alsn apace 17 below.)
At aurface

990' FEL & 330' FNL, Sec. 21, T-12S, R-32E, Unit Letter A

8. waLL xo.

20

10. rixLp aND POOL, OR WILDCAT

Caprock Queen

11. sac., T, k., M., OR BLX. AND
SURVEY O AREA

Sec. 21, TI2E, R32E

14. rperMIT NoO.

| 15. ELEvATIONS (Show whether br, RT, CR, ete.)

12. COUNTY OR PaRISH]| 13, 8TATE
I 4369' DF Lea New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF:
TEST WATER SIUT-OFF PCLL OR ALTER CASING [ l VATER SHUT-OFF { ’ BEPAIRING WELL
FRACTLRE TREAT MULTIFLE COMPLETE - FRACTURK TREATMFENT | ALTERING CASING
|UNOT OR ACIDIZE ABANDON® !____' SHOUTING OR ACIDIZING 1| ABANDONMENT®
REPAIR WELL ; CHANGE PLANE j_ _, cother) __Carrecting status
— i ! N (NoTE : Report results of maultipie completion on Well
. 'Other) e e d=d L Completion or Recompletion Repnrt aug Log torm.)
17, PESCRINE PROFOSED R COMBLETED OPERATIONS (Clearly state all pertinent detailx, and zive pertinent daten, Includin estimated date of mtart!
proposed work., If well is directionally drilled. give subsurface locations R tartlog aoy

nent o this work.) *

and mensured nnd true vertlcal depths for all markers and rones perti-

The subject well has beenoﬁroducing well as of April 1990. The status of this well

has been changed from temporarily abandon to producing.

Please correct your records. Thank you.
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miree __Production Supervisor

1R, l_htreby Ft—[f%\at the foregolag Is true and correct
SIGNED @ybk.ﬂzinCle)Aj/
. teri’ Brown N

1/3/91

DATR

{This space for Federal or State office use)

APPROVED BY _ TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfu
United Statrs anv fz1ee Sicritinne ae feagdutont ARBE A th Ar At el o

Iy to make to any department or agency of the



