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3. LXASE DESIGNATION AND BERIAL NO,

£ MEXICO 8824 MM-041698A

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to 8rill or to deepen or plug back to a diercat reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

8. ¥ INDIAN, ALLOTTEZ OR TRIEE NAME

oL
wILL

GAS .
WELL OTRLE

7. UNIT AQZEEMENT RAMNE

IBLULTT SAN ANDRES UNIT

2. NKAME OF OPERATOR

MURPHY OPERATING CORPORATION

8. FARKM OR LEASE BAMR

BLUITT SAN ANDRES UNIT SEC. 1l

3. ADDRESS OF OFZRATOR

P. O. Drawer 2648, Roswecll, New Mexico 88202-2648

9. WBLL NO.

16

4. LOCATION 07 WELL {Report location clearly and in accordance with rny State requlrements.®
See also gpace 17 below.)
At surface

Unit Ltr. P, 660' FSL, 660' FEL, Sec. 11, T-8S, R-37L

10. FPIELD AND POOL, 02 WILDCAT
Bluitt San Andres Associated

11. sxcC., T., B, X, 02 RUX. AND
BURVEY OX ABSA

Sec. 11, T-8S, R-37E

14. PreMIT NO. 15. ELEVATIONS (Show whetker Dy, RT, GR, eic.)

12, COUNTY 08 PaRISE

13. Brazx .

4020' GL

Roosevelt New Mexico

NOTICK OF INTENTION TO:

Check Appropriate Box To Indicate Nature of Noﬁ‘ce, Report, or Cther Data

BUBBEQUENT REPORT OF:

TEST WATEZE SHUTOYF
FRACTUZEZ TREAT

65HOOT OR ACIDIZE

PCLL OR ALTER CASING
MULTIPLE COMPLETE %

ABANDON®

WATER S5RO0T-OFZ
FREACTUBE TREATMENT

SHOOTING ORr ACIDIZING

REPAIRING WELZ
ALTERING CASINO

ABANDONMENT®

REPAIR WELL

(Other)

CHANGE PLANS

(Other) shut—in well

{Notk : Feport results of multiple completlon on Well
_Completion or FPecciapletion Report and Log form )

w

17 LLSCRICE PROTOSED O CuMPLETES OPERATIONT (Clearly state all pertinent details, end clve pertinent dates, lacluding esiimatad date of starting ac-
is directionally drilled, give subsurface locations nnd meastired and true vertical depths for nll msrkers and zonaes pari

proposed worx. If well
nent to this work.) *

The subject well has been shut-in.
to shut-in.

5
i-

The status of this well has changed from flowing

i+ i Leieby certify tha: the foregolng Is frae and correct

) i lerk -1/20/8
s15NED I XA do) \Z { 7, pirpe _ Production Clerk pars /20788
o oeo-Melioda Ko Mickmanm.. oo oo e I
Tuly spzce for TCedera! or Siatz ofice uas)
ADPRAVED BY TITLE

CONUITIONS OF APPHOYAL, IF ANY :

*Coe Instructions on Reverse Side




