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SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use tbis form for proposals to drlll or to deepen or plug back to & diflerent reser
Use "APPLICATION FOR PERMIT—" for such proposals.)

6. 1» INDIAN, ALLOTTEX OR TRINE NAME

volr.

27

3

13, rERir No.

L c - . .
svln.l. WA:LL OTHEIR Siep Rate Injection Test

7. UNIT AGARKEMENT NAME

TODD LOWER SAN ANDRES UNIT

NaME OF OPIRATOR

“URPHY OPERATING CORPORATION

8. YARM OR LEABE NAME

TODD LOWER S/A UNIT SEC. 25

ADDALSS OF OPERATOR

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

9. WBLL NO.
15

T LoCaTion 07 WELL {(Report location clearly and in accordance with any State requirerazats.®
See 0lso space 17 below.) )
At surface

tait Ltr. O, 330" FSL & 1650' FEL, Sec. 25, T-7S, R-35E

10. FIELD AND POOL, OE WILDCAT

Todd Lower San Andres Assoc.

11. skC., T., k., M, OX BLX. AKD
BURVEY OR AREA

Sec. 25, T-7S, R-35E

15. ELEVATIONS (Show whether b7, KT, GR, et}

4154" GL

312. COUNTY O Paxi3B} 13. sTaT=

Roosevelt New Mexico

16.

Check Appropriate Box To Indicate Mature of Notice, Report, or Cther Data

NOTICE OF INTENTION TO: RUBBEQURNT RRPORT OF:
TEST WATLE SHUT-OFF PCLL OR ALTER CASING WATIE SRUT-OrY RIPAIRING WELL |
FEACTUREZ TREAT MULTIPLE COMPI.ETE FRACTURE TRIATMENT o ALTERIKG CASING
EHOOT OF ACIDIZY . ABANDON® SHOOTING OR ACIDIZING __I ABANDONMENT? .
REPAIR WELL CHANGE TLANS o {Otber) -
(otber) Step Rate Injection Test LX (cxlgfpﬁétmpg:za?c%"ﬁxe‘ﬁofﬁigftcaonnépﬁh;"fofs.)ww

. DESCRIBE PROIOSED OR COMPLETED OFERATIONT (Clearly state all p L
proposed work. If well is directionally drilled, give subsurface locativons ¢n

ertlnent details, and slve perticent dates, tncluding estimated @ate ¢! starting any

4 measured and true vertical depths for alli markers anxd zones pertl-
nent to this work.)*

Aéditional workover on subject well is necessary before initiation of the Step Rate

Injection Test.

Will notify BLM office in Roswell 24 hours prior to performing the

Step Rate Injection Test on this well and supply BLM office with test results upon

completion.

{receny

‘L!_y that tbe for 1n§—ls rue aud correct
muxnn,,[&ij ‘ pyre  production Clerk

~ Meltwda K. Hickman .

titw epace for l'ederal or State oflice vae)

ATPROVED BY TITLE ___

CONDLITIONS OF APPROVAL, 1F ANY :

*Goe Instructions on Reverse Side




