} Submit 3 Copies . State oI New Mexico - Form C-103
1o Appropriate Energy, erals and Natural Resources Department Revised 1-1-89

] District Office
OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT I i
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 875042088 5. Indicate Type of Lease

STATE " FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. Staie Gil & Gas Lease No.

DISTRICT ]
P.O. Box 1980, Hobbs, NM 88240 WELL API NO.

K-3935

SUNDRY NOTICES AND REPORTS ON WELLS 0000000000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A <
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" : 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS))

1 Type of Well: Haley Chaveroo San Andres Unit

oL K . %D, e Section 34
2. Name of Operator 8. Well No.
MURPHY OPERATING CORPORATION 11
3. Address of Operator ’ -{ 9. Pool name or Wildcat

P. 0. Drawer 2648, Roswe]] New Mexico 88202-2€48 Chaveroo San Andres
4. Well Location

UnitLeter _ K ;1980  Feet Fromme __ SOUth Line and __ 1980 Feet From The West Line

- Section , Tm,g,,p 7 South Ruge 33 East NMPM Rooseve?t

Check Appropnate Box to Indlcatc Nature of Notice, chort, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK ] © PLUGAND ABANDON - [_] { REMEDIAL WORK -3 aTeRiNG casing ]
TEMPORARILY ABANDON || | CHANGE PLANS [] | commence briLLNG opns. [ ] PLUG AND ABANDONMENT L]
PULLORALTERCASING = [ ] - - = ~ 1 CASING TEST AND CEMENT Jo8 |_] .
OTHER: [ Lomer Return well to producing status.

12. Describe Proposed or Caompleted Operations (Clearly state all pertineat details, amd give pertinent dates, including wum:eddauq‘.mm-g a-"ropasd
work) SEE RULE 1103.

- 6-7-1989  Replaced pump and returned well to producing status effective June 7, 1989.

1 hereby certify that the information above is mwmdmﬁdebnzbutd’mytnéwbdgc.@uid.

M M — ProductionA Supervisor DATE 7-11-1989

SIONATURE
rrermanae | DONNA Bauer rammonzro. (505)623-7210
(This space for State Use) - S

ORIGINAL SIGNED: BY JERRY SEXTON JUL 1 7 198&

APPROVED nyM TITLE : DATE

. 'i:‘ s
CONDITIONS OF APPROVAL, IF ANY:
,~



PECEIVED

OCD
HOBBS oFrcg



