" . Form approved.
- . . - Budget Bureau No. 1 -
Form 3160- UNI €D STATES SUBMIT IN TRIP  .TE° Expires August 31, 109%45 0138

November 1983) (Other 1astructions .o re

formerly 9--331) DEPARTMENT OF THE INTERIOR rerse atde) 5. LEABK DESIGNATION AND NLRIAL XO.
BUREAU OF LAND MANAGEMENT LC-068747

SUNDRY NO'"CES AND REPORTS ON ‘WELLS 6. IF INDIAN, ALLOTTEE OR TRINE NAME

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

i 7. UNIT AGREXMENT NAME
i [ Ve ormxs 1injection well , : N.E. Caprock Queen Unit
2. NAME OF OPERATOR } 8. YARM OR LEASE NAMX
MURPHY OPERATING CORPORATION N.E. Caprock Queen Unit
3. ADDRESS OF OPERATOR 9. WiLL NO. i
P. 0. Box 2648, Roswell, New Mexico 88202-2648 21
3 rocationx or wELL (Report location clearly and In accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface _ Caprock Queen
. 11. axc,, 7., B, K, OR BLX. AND
660' FNL & 660' FWL, Unit Ltr. D, Sec. 22, T-12S, R-32E : SURTAY OX AxxA
Sec. 22, T-12S5, R-32E
14. PERMIT NO. 15. ELEVATIONS (Show whether D7, BT, GF, etc.) 12. COUNTY OX PANISH| 13. BTATZ
4359' D.F. Reeeeve-l-tﬁ& New Mexico
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Cther Data
NOTICE OF INTENTION TO: EUBBEQUBNT RBPORT OF:
TEST WaTEB SHUTOXF |- PCLL OR ALTER CASING WATER BHUT-OFY REPAIR'NG WELL
FRACTURZ TREAT MULTIPLE COMPILETE FRACTURE TERLATMENT ALTEBING CABING
BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABAYDONMENT®
REPAIR WELL CHANGE PLANS (Other) _shut—in well X
NoTk : Report reasults of multipie completion on Well
(Otber) &ompletlon or Recoipletion Report aad Log form.)

17. DESCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent datea, including estlmated date ¢! starting aay
promed‘hwork. k.gf well is directionally drilled, give subsurfsce locatiuns und measured and true vertical depths foi all markers and gones perti-
nent to this work.) ®

The subject well has been shut-in. The status of this well has changed from injection to
shut-in.

I~ {urceby cortify that the foregolng Is true and correct

o -JZ?«U =7 St vees__ Production Clerk pars March 10, 1987

-Lois Ne Brown . ..oocoe e nmas - e e

/This space for I"ederal or State office vse)

ATPROVED Y _ TITLE . DATE
CONDLUTIONS OF APPROVAL, IF ANY:

*Soe Inskructions on Reverse Side



