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Q 1y 1989) UN]TED SlA I ES § gi:rm%%‘i%]@ . veraananas -w:m i }"/_
(Formerl, G-331) DEPARTME! OF THE INTERIOR Semema mveions  re o e T
BUREAU OF LAND MANAGEMENT z&o >

SUNDRY NOTICES AND REPORTS ON WELLS 8 I INDIAN, ALLOTTEZ o8 Taums N

(Do not use this form for proposala to drlil or to deepea cr plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such propozals.}

7. UNIT AGRXIMINT MAMZ

e iy Injection Well _
,f:zogzpnA;:' U_ornee s Northeast Caprock Queen Unit

. . 3a. Area Code § Phone Mo.| 8. YARM OR Lzi3x Niux
Murphy Operating Corporation 2

3. ADOAL33 OF OPXEATOR 505 623-7210 _Northeast Caprock Queen Unit

8. waLL NO.

P. 0. Drawer 2648, RoSwe11, New Mexico 88202-2648 25

B

4. gc::‘,\;:;:’w!g:c:-,;lix,;)élléewpgrt location clearly and in accordance with any State requlrementa.® e _ oy T oS S
At aurface .
: Caprock Queen
660' FNL, 560' FWL, Sec. 23-T12S-R32E RS e
Unit Ltr. D
Sec. 23-T12S-R32t
14, FZRMIT NO. { 15. FLEVATIONS {(Show whcther OF, RT, CR, «tc ) T RITTTTea ey m e
| 4355' D.F.
lea M
18,

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTZINTION TO: BUBIIQUENT REPORT OF ;

TEST WATER SUHUT-OFF ____l PULL OR ALTER CASING [_‘jl 'YATER SHUT-OTF RIPAIRING WELL
FRACTURF TALAT o MULTIPLE COMPLETE ] YRACTURX TREATMENT | | ALTERING CiSING
SHOOT OR ACIDIZP. ____l ADANDON® !_‘“i HUOUTING OR ACIDIZING !_] ABANDONMENT®
REPAIR WELL . CHANGE PLANS i - other) return to_actijve injection
(Other) ! i {N0Tx: Report resulta of multipie completion on Well

- ca—a _“,""‘D'"“on or Rrcowpletion Report and Log form.)
17, DESCRINE FROVOSED AR COMPLETED OPERATIONS (Clearly state all pertineat details, nnd zive pertinent datea, tncludin tt
ed k. If well is directionally drilled. gi bsurface locativns are ; : £ estimated dale of starting any
:;‘:\SOLSO Uxi:’(“:ork.) - is directionally drilled. give subsurface vny and mrnnvnd and lrue vertlcal depths for all markers and xones perti-

Fffective March 1, 1991, Murphy Operating Corporation will be reactiving the above
injection well to active injection. Please make change on your records. .
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ﬁ.—l—hcrch]/‘\zﬂ‘)thn the ’tér golng i3 true and correct
SIGNED ML IO AL ciree_ Production Supervisor oap  2/26/91
— L.ov1_BYown

{This space for Federal or State ofice use)

APPROVED BYEOR RECORD QNLL

DATE
CONDITIONS OF APPROVAL, IF ANX: .

*Cee Instructions on Fevernse Side

Title 18 U.S.C. Section 1001, makes it a crume for any person knowingly and willfully to mak
Uiniten Statns any fzlee Sirfiticrne o~ feaydnient statr—s=ta Ae pamcaganiael :

e to any department or ageacy of the



