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WELL API NO.

5. Indicate Type of Lease
sTATE [X]

6. State Oil & Gas Lease No.
E-8948

" reE [

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS)) -

L/,

7. Lease Name or Unit Agreement Name

1. Type of Well: oas o Todd Lower San Andres Unit
wer [ werl [ omR Tnjection well Section 31
2. Name of Operator 8. Well No.
MURPHY OPERATING CORPORATION 3

3. Address of Operator

P. 0. Drawer 2648, Roswell., New Mexico 88202-2648

9. Pool name or Wildcat
Todd Lower San Andres Assoc.

4. Well Location

Unit Letter ___C 330 Feet From e __North Lineand __1650 Feet From The ___West Line
I e e R L P
DI e "
11 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON [ CHANGE PLANS
PULL OR ALTER CASING ]
OTHER:

PLUG AND ABANDON D

SUBSEQUENT REPORT OF:
L]

REMEDIAL WORK [} ALTERING cASING

[J | commence briLNGopns. [ ] pLua Ano asanponment [
CASING TEST AND CEMENT JoB |

[ ] | oter.___Temporarily Abandon Well KX

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

6-5-1989 1. Release packer and TOH and Tay down packer and tubing.
to
6-6-1989 2. TIH w/ 4 1/2 CIBP and set at 4234' K.B..

3. Displace hole w/ packer fluid and presure test to 350 psig for
30 minutes with OCD representative present.

4, Shut in well head. Well temporarily abandoned.

1 hereby certify that the information above is and compiete to the best of my knowledge and belief.
M%wu, Production Supervisor
TITLE

SIGNATURE |

7-6-1989
TE

TYPE OR PRINT NAME Donna Bauer

(This space for State Use)

APPROVED BY DATE

CONDITIONS OF APPROVAL, IF ANY:

Teermone o, ( 505) 623-7210



