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“ormerly 9-331) DEPARTMENT THE INTERIOR :gtsh::e::d:-n)ﬂmﬁmm ‘ T |75 LEAsK DESIGNATION AND BLalAl WO,
BUREAU OF LAND MANAGEMENT LC-062529-A

SUY\‘DRY NO]lCES AND REPORTS ON V/ELLS "6, IF INDIAN, ALLOTTEE OR THIBE NAS L

(Do not use this form for proporals to drill or to deepea or plug back to a d!ffersnt reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals)

1. 7. UNIT AOBXEMENT NAME

‘v)v';'u. &A:LL OTHER ’ TODD LOWER SAN ANDRES UNIT
2. NAME OF OPERATOR 8. ¥ARM OR LEADE NAME

MURPHY OPERATING C :(PORATION TODD LOWER S/A UNIT SEC. 2
3. ADDREISS OF OPZRATOR 7| . wmLL No.

P. 0. Box 2648, Roswell, New Mexico 88202-2648 7

4 LOCATION OF WELL (Report locatlon clearly and In accordance with any State requlrements.® T10. FIRLD AND POOL, OF WILDCAT

See also space 17 below.)

At surface Todd Lower S/A Associated
At - [} . - ~ = 11, sxC, T, B, M, OR BLK, AND
1650" FNL & 1650' FEL, Unit Ltr. G, Sec. 25, T-7S, R-35E SUAYRY OB ASBA
Sec. 25, T-7S, R-35E
14. PERMIT NO. 15. ELEVATIONS (Srow whether DF, RT, CR, etc.) 12. COUNTY O3 Parisx| 13. sTATX
4181"' G.L. Recosevelt New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data
NOTICE OF INTENTION TO: ' BUBSEQUEBNT REPORT OF:
TEST WaTEE SHUT-OXF FCLL Ok ALTER CASING WATIR SECT-OTZ 1 I RXPAIRING WELL
FRACTURZ TREAT MULTIPLE COMPI.ETE FRACTUEL TREATMENT ‘__ ALTERINGC CABINO
BRHOOT OF ACIDIZE ABANDON® SHOOTING O ACIDIZING ¢ ABANDONMEINT?®
REPAIR WELL CHANGE PLANS (Other) _return well to producing
(Norr: Report results of multipie completion on Vel
{Other)

Completion cr Recouspletion Report and Loz form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OFERATIONS (Clearls state all pertlaent details, and give pertizent detes, lacluding estimated date ol siarilng any
proposed work. If well is directionally drilled. give subsurface locativns wnd measured and true vertical depths for all markers a2 gones peril-
nent to this work.) ®

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

i+ {nefety certlfy that the foregolny is trae and correct
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- _COPY

CONDITIONS OF APPROVAL, IF ANY:
*Soe Instuctions on Reverse Side




