| Submit 3 Copies = State of New Mexico T

10 Approf-ie Energy, nerals and Natural Resources Department 1;2?;5.11_23,89
. Di-inict Office
P.0. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION WELL API NO.
P.O. Box 2088
DISIRLCLIIP.O' T Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S Tdioate Type of Loase .
DISTRICTIT statrelX] mee [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
K- 3935 '
SUNDRY NOTICES AND REPORTS ON WELLS %
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA | W
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" y
: (FORM C-101) FOR SUCH PROPOSALS))
L Typeof Well: oxs Haley Chaveroo San Andres
wee [ weL [ OTHER Sec. 33
2. Name of Operator . 8. Well No.
Murphy Operating Corporation 14
3. Address of Operator 9. Pool name or Wildcat
P. 0. Drawer 2648, Roswell, New Mexico 88202-2648 Chaveroo San Andres
4. Well Location )
UnitLeter _ N ;660 _ Feet Fromhe __ S0Uth Lineand __ 1980 Feet FromThe __NESt Line
Section Township 7 South Range 33 East NMPM Roosevelt County
WW o ———— 70770
7 %

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK || pLUG AND ABANDON [ | REMEDIAL work [] ALTERING casiNG L]
TEMPORARILY ABANDON [ CHANGE PLANS [ | commence priNg oprs, (] pLuG AND AsanoonmenT [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [_]
OTHER: (] | orher._tonvert to Injection Well ﬁ) §76o K]

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

5/15/90 Rig up pulling unit. TIH as follows:

1 Haliburton 4 1/2" R-4 coated packer 3.45
131 Jts. 2 3/8" 4.7 # J-55 tubing 4088.10
KBM Correction 10.00
Pull 15 points set packer @ 4101.45

Rig down pulling unit & SDFN.

1 hereby certify that the j v"onaboveisu'ue' plete to the best of my knowledge and belief.
SIONATURE . A mme _Production Supervisor oare _ 0/11/90
Lori Broown ' 505-623-7210
TELEPHONE NO.

TYPE OR PRINT NAME

(This space for State Use)

ORIGINAL SIHED 3Y JERRY SEXTON JUN 2 1 \930

APPROVED BY —— DISTRIGT-I-SUHERVASOR e DATE

CONDITIONS OF APPROVAL, IF ANY:

J/
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