. . Form approved, .
F 3160-5 e e Budget Bureau No. 10040135
Al 1983 UNIT"D STATES MIT YN TRIPY ~ 'T® Expires August 31, 1985

B
Tormerly 9_331') DEPARTME]\ ) OF THE ]Ntﬁ[(ﬂ S{xgs'tmcuon e 5. LEASE DISIGNATION AHD BREIAL NO.
BUREAU OF L AND MANAGEREQTBOX 1¢ ¢ LC-C68747

SUNDRY NOTICES AND REPORT W‘S[ . : 6. IF INDIAN, ALLOTIEE 08 TRISE NANE

(Do not use this form for proposals to drill or to deepen or plug back to 2 different veservolr.
Use “APPLICATION FOR PERMIT— for such proposals.)

1. . 7. UNIT ADBECMENT HAME
wrLL WELL orara K : NE Caprock Queen Unit
2. NAMRK OF OPERATOR 8. FARM OR LXASE NAME
MURPHY OPERATING CORPQRATION NE Caprock Queen Unit
3. ADDREBS OF OPZRATOR t 8. waLL No.
P. 0. Drawer 2648, Roswell, NM 88202-2648 22
4. LOCATION 07 WELL (Report location clearly and o accordance with any State requirements.* 10. F1xLD AND PoOOL, OX WILDCAT
i? ulrsro space 17 below.) .
surface

Caprock Queen

11, sxc,, T, k., M., OX BLX, AND
BUKVEY OB ARNA

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

14. prm3iT NO. 15. ELZVATIONS (Show whether DY, RT, 3R, ete.) 12. COUNTY OR PiRISE| 13. STaTk

660" FNL & 1980' FWL, Unit Ltr. C, Sec. 22, T-12S, R-32F-

] - -
4352' GR Lea New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Date
. + Report,
KOTICE OF INTENTION TO: ) BUBBEQUENT REPORT OF &
- > ) . v
TEST WATER SHUT-OFy PCLL OR ALTER CASING WATER S8RUT-OFZ? RIPAIRING WELZ
FRACTULRZ TREAT MULTIPLE COMPIETE FEACTURE TREATMENT X ALTERING CABINGO
BHOOT OFR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WIZLL CHANGE PLANS (Other) retur‘ned well t_O prodicti on X
(Otber) Norx: Report results of maultiple completion on Well

ompletion or Recowmpletion Report and Log form.)

17. LESCRIBE I'ROPOSED OR CUMPLETED OPERATIONS (Clearly state all pertinent detuils, and give pertinent dates, including estimated date of starting any
propcsetibwor)..klf well is directionally drilled, give subsurface locativns und measiured and true verticnl depths for nli markers and gones perti-
nent to this werk.) * .

The subject well has been returned to production. The status has changed from shut-in to
producing.

/!
R uerebhy 7:U: that the toregoi;ng is true and correct

1. R :
S,gNED__/}JL{A;ii,/»Qi.&fz?éézﬁ‘ rrree _Production Supervisor ~  pare___5/13/88
- —--MelTinda K, Hickman —_— e

Thle space for Tederal or State office nse)

APPROVED BY TITLE : - DATE
CONDITIONS OF APPROYVAL, IF ANY :

*See Instructions on Reverse Side O ft nge s g

Cote 18 ULS.CL Soction 1221, makes it a crime for any person knowingly and willfully to make to any department or agency of the
~irts States any faise, fetiious or fraudulent statements or represenmtatinne ae om omone ool e



