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5. LEASE DESIGNATION AND SERIAL NO.

LC-068747

SUNDRY NOTICES AND REPORTS ON WELLS

{Dq¢ not use tbis form for proponals to drill or to deepes or plug back to & different resecvolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEZ OR TRIBE NAME

olL GAS

wELL wELL OoTRER Injection

7. UNIT AGREEMENT NaAME

Northeast Caprock Queen Unit

2. NAME OF OPERATOR

MURPHY OPERATING CORPORATION

8. YARM OR LEASE NAMZ
Northeast Caprock Queen Unit

3. ADDRESH OF OPEBATOR

P. O. Drawer 2648, Roswell, New Mexico 88201

9. WBLL NO.

21

4. LOCATION OF weLL (Report locatlon clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

660' FNL & 660' FWL, Unit Ltr. D

10. FIELD AND POOL, OR WILDCAT
Caprock Queen

11. s=C,, 7., B, M, OR BLK. AND
BURYEY OR ARXA

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

14, PERMIT NO. 15. ELZVATIONS (Show whether pr, RT, CR, etc.)

4359' DF

13. sTatE
New Mexico

12. COUNTY OR PARISH
Lea

10.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OYF PULL OR ALTER CASING WATER BHUT-OF?

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TRBEATMENT

8HOOT 0% ACIDIZE ABANDON® SHOOTING OR ACIDIZING

(Other)

CHANGE PLANS

Check Appropriate Box To Indicaie Nature of Nofice, Report, or Ciher Data

SOBBEQUANT RERPFORT OF:

REPAIRIRG WBLL

ALTERING CABING

ABANDONMEINT®

REPAIR WELL X

(Other) return to injection

&Non: Report results of multiple completion on Wel
ompletion or Recowapletion Report and Log form.)

17. PESCRIBE PROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and
proposed work. If well is
nent to this work.) ®

give pertinent dates,

Propose to clean out well to original T.D. @ approx.
to 3044' @ 1 J.S.P.F.

8-2-86

directionally drilled, give subsurface locativns and measured and true vertical depths for

Run pkr. w/plastic coated 2-3/8" tbg. set @ approx.

tncluding estimated date of startiag any
all markers and gones perti-

3075', perforate from 3014'

2900'.

Test annulus to 500# psi & hold for 30 min., circ. annulus w/pkr. fluid, return

to injectiom.

T+ : nrreby certify tbat the foregolng 1s true and correct

pars _July 11, 1986

SISNED oz

Thia spACC fOF T

7 2RIy

DATE

ADPFEAVED BY
COXUITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side

e e S C S

- Q.

ction 1001, makes it 2 crime for any »erson knowingly and willfutly tc make to

e o faice. fictitious or fraudulent statemén s or representations as to any matter within its

any department or agency of the
jurisdictien.



