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5. LEASK DESIGNATION AND BERIAL NO.

LC 062529-A

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposals to drlll or to deepen or plug dack to & diferent reaervolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

€. IF INDIAN, ALLOTTEE OR TRIMF NAMK

i 7. UNIT ACREEMBNT NAMS
i YL ornra Salt Water Disposal Well Todd Lower San Andres Unit
2. MNAME OF OPERATOR ST raxc{l in LEASE néun And Uni
o ower San Andrec .
MURPHY OPERATING CORPORATION Sec. s fnit
3. ADDRESS OF OPERATOR 9. WBLL NO.
~___P. 0. Drawer 2648, Roswell, New Mexico 88201 15

Locatios 07 WELL (Report locatlon clearly and in sccordance with any State requirements.®
See also space 17 delow.} ) K
At surface

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

14. FERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

4i54' G.L.

10. FIELD AND POOL, OR WILDCAT

Todd Lower San Andres Assoc.

11, s=»C,, T, k, M, OR RLK, AND
SURYRY OR AREA

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

L:z. COUNTY OR PARISR

13. STATZ

oosevelt New Mexico

16,

MOTICE OF INTENTION TO:

TEST WATEIR SHUT-OFF WATER BHUT-OYY

PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE FRACTUBE TREATMENT

ABANDON® SHOOTING OR ACIDIZING

|

SHKOOT OR ACIDIZE

AEPAIR WELL CHRANCE PLANS

(Otrery _Change status to active

Check Appropriate Box To Indicaie Nature of Notice, Report, or Cther Data

SUBBIQUBNT RBPORT OF:

=

REPAIRIENG WELYL

ALTERING CiBINQ

ABANDONMENT®

X

{Other)

Notr : Report results of multiple completion on Well
ompletion or Recowipletion Report and Log form.)

17. DESCRINE I'ROPUSED OR COMPLETLD OPLRATIONS {Clearly state all pertinent detail
proposed work. If well is directionally drilled, give subsurface locations an
nent to this work.) * .

s, and

The status of this well has changed from Shut-in Well to active.

give pertinent dates, {acluding estimated date ¢f startiag aay
d meastred and true vertical depths for all markers aad gones pertl-

i L_h";mz crrtify that the foregoiog {s true and correct

C%/.—/.J % /ﬁﬁm TITLE

SIUNED __&X Production Clexk pate _Dec. 11, 1986
O TTois N Erown oo I e —

*This apace for Federal or State office uae)

APPRENVED BY _ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY: .

*See Instructions on R&¥erse SM8e






