. yal
{ heeebhy c%&hat the foregolng I3 tny' and correct,
SIGNED Zi ZA&QﬂQ,/ u&ééébvmau/

Completion or Recouipletlon Report and Log form.)
17. DESCRIDE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work i

un R
Fovember 1983) uni sTaTEs N M QL BONS, LOMETSS

Zormetly 9-331) DEPARTMEN. JUF THE INTEmcﬁzBﬂﬁ'mE

BUREAU OF LAND MANAGEMEN4OBBS, NE

. Budget Bureau No. 1004—-0135
n:rcrlzlloii,"*;z Expires August 31, 1985

Echo ‘-’aw LEABE DESIGNATION AND BERIAL XO.

LC-0€8747

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use

“APPLICATION FOR PERMIT—"

for -uch proposals.)
1. )

6. IF INDIAN, ALLOTTEZ OR TRIRE NAME

?::u. wriL OTBER 'injection

2. NAME OF OPERATOR

T. UNIT AGREEMENT NAME

NE Caprock Queen Unit

MURFHY OPERATING CORPORATION

3. ADDRISS OF OPIRATOR

8. FARM OR LEASE NAME

NE Caprock Queen Unit

P. 0. Box 2648, Roswell, NM 88202-2648

9. waLL NO.

21

14. PERMIT NO.

LOCATION OF WELL (Report lucation clearly aod tn accordance with any State requirements.®
See aiso space 17 below.)

At surface

660" FNL & 660' FWL, Unit Ltr. D, Sec. 22, T-12S, R32E

10. FIELD AND POOL, OE WILDCAT

Caprock Queen

11. axc, T., X, ), O BLX, AND
BURYRY O ARma

15. ELEVATIONS {Show whether DF, BT, GR, ete.)

4359' DF

Sec. 22, T-12S, R-32E

12, COYNTY OR PARISH| 13. BTATZ

Check Appropriate Box To Indicaie Nature of Notice, Report, or Cther Data

NOTICE OF INTENTION TO:

TEST WATEZR SHUT-OFF PCLL OR ALTER CASING

FRACTUREZ TREAT MULTIPLE COMPLETE

BHOOT OFR ACIDIZE ABANDON®

REPAIR WELL

(Otbher)

CHANGE FLANS

WATIR SRUT-OrY

FRACTUBRE TREATMEINT

SHOOTING OR ACIDIZING }

(owmer) _returned well to injection '

X
Reosevett New Mexico.

BUBBEQUENT RAPORT OF:

RIPAIRIKG WELYL

ALTZIRING CASINQ

ABANDONMENT?®

{Notx : Report results of multipie completfon on Well

X

[ h'a npace for I

3 t ils, sive pertinent dates, including estimated date of starting aay
If well is directionally drilled. give subsurface locatiuns and measired and true vertical depths for all markers and gzones perti-
nent to this work.) *

The subject well has been returned to injection,

The status has changed from shut-in to
injection. '
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wrree _Production Supervisor pare ___5/13/88
_Melinda K.. ﬂlckmarL__ I

“ederal or Siate ofice vae)

ADPENVED BY _ __
CONDITIONS OF APPROVAL, IF ANY:

TITLE

" DATE

*See Instructions on Reverse Side

1.S.C. Section 1001, makes it a

coe e fote ..

crime for any person Pnowxn-l) and willfelly to
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