Form approved.

Form 3160-5 N Budget Bureau No. 1004-0135
‘November 1983) UNIT  STATES ST IN TRIPLIC Expires August 31, 1985

‘Tormerly 9-331) DEPARTMENT OF THE INTERIOR ig,i’:e:m‘e?m“m"" O T I TITiSt DISIGNATION aND SERIAL NO.
BUREAU OF LAND MANAGEMENT | C_QR252Q_A

SUNDRY NOTICES AND REPORTS ON WELLS O 1¥ 1DIAN, ALTOTIEE ox Taine Xaxs

(Do not uge this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals,)

1. . 7. UNIT AGREEMENT NAME
wie U Wew [J ot Ipjection well Todd Lower San Andres Unit
2. NAMEI OF OPIRATOR 8. FARM OR LEASE NANME
MURPHY OPERATING CORPORATION | Todd Lower SA Unit, Sec. 25
3. ADDREIBS OF OPERBATOR 9. WBLL NO.

P. 0. Drawer 2643, Roswell, New Mexico 88202-2€48 15

4. LOCATION OF WELL (Report location clearly and iz accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
Todd Lower SA Assoc.

At surface
11. axcC,, T., B, M,, OR BLK. AND
BURVEY OR ARKA

Unit Ltr. O, 330" FSL & 1650' FEL, Sec. 25, T7S, R35E
Sec. 25, T7S, T35k

14. PCRMIT XNO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OE PARIBH| 13. 8TATZ \

4154' CL Roosevelt NM
Check Appropriate Box To Indicate Nature of Notice, Report, or Gther Data

NOTICE 0OF INTENTION TO!

18.

BTUBBEQUENT REFORT OF !

TEST WoTER SECT-OFF _ PULL OR ALTER CASING ! TWATER SHUT-OFY RIPAIRING WILL
FRACTURE TREAT . MULTIPLE COMPLETE ! FRACTURE TREATMENT ALTERING CASING !
! —
SHOOT 01 ACIDIZE o ABANDON® SHOOTING on[_Acm(zmc Ab dABASDON:{IN‘r' |
! X . . empora andon "
REPAIR WEILL | CHANGE PLANE (Other) | X
(Other) (Norx: Report results of multipie compietion on Well
o Completion or Recowpletion Report and Log form.)

17. DESCRIDE I'ROUUSED OR COMPLETED 0PERATIONS {Clearly state all pertineut details, and g!ve pertinent dates, Including estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locatiuns and measured and irue vertical depths for ail markers and zones perti-
nent tn this worx.) *

6-6-1989 1. Release packer and TOH and lay down packer and tubing.
to
6-8-1989 2. TIH w/ 5 1/2" CIBP and set at 4200"' K.B..
3. Pump packer fluid could not circulate, well on vacuum.

4. TIH w/ packer and found additional perforations at approximately
4110' K.B..

5. TOH pick up 5 1/2" CIBP. TIH and set CIBP at 4079' K.R..

6. Cirulate hole w/ packer fluid and test casing to 325 psia for
30 minutes w/ OCD representative present.

7. Shut in well head. Well temporarily abandoned.

12§ hereby certify that the foregoing is true and correct

@MLuubm// Production Supervisor 7-6-1989

SIGNED TITLE DATE
e Donna Bauer

(This space for Federal or State office use)

APPROYED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

?‘.t‘;e 23 U.s.C. E,é/:'.;on 103!, makes it a crime for any person knowingly and willfully to make to any department or agency of the
S a.x/s, ant fa.se, ficiitious or fraudulent statements or representations as to any matter within its jurisdiction.

e



