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S. LEASE DESIGHATION AND BERIAL XO.

LC-062529-A

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not nse this form for proposals to drill or to deepen or plug dack to a diferent reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

€. IF INDIAN, ALLOTIKE OR TRINE NAME

i T. UNIT AGREEMENT NAMEK
o e ornea . ‘ . TODD LOWER SAN ANDRES UNIT
2. NAME OF OPERATOA 8. FARM OR LEASE NAMX .
MURPHY OPERATING CORPORATION Todd Lower San Andres Unit
Section 25
3. ADDRESY OF OPERATOR 9. waLL NO,
P. 0. Box 2648, Roswell, New Mexico 88202-2648 16
4. g::‘ril;u.or \\'gxil.bgl;port lccation clearly and 1o accordance with any State requirements.® 10. FIELD AND POOL, OX WILDCAT .
At surtace " ov.) Todd Lower San Andres Assoc.
660 FSL, 660' FEL, Unit Ltr. P, Sec. 25, T-7S, R-35E . T o
: o : S Section 25, T-7S, R-35E’
14. PERMIT NO. 15. ELEVATIONS (Show whether b7, RT, GR, etc.) 12, COUNTY OR Parisal 13. BTaTz
4151' G.R. Roosevelt New Mexico
10.

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

NOTICE OF INTENTION TO:

SUBBEQUBNT REFORT OF:

TEST WATER BHUT-OYF
FRACTURE TREAT
SMOOT OR ACIDIZR
REPAIR WELL

PCLL OKR ALTER CASING

MULTIPLE COMPILETE

ABANDON®

CHANGE PLANS

WATER BEOT-OrY

" FRACTURE TREATMENT

SHOOTING OR ACIDIZING
(Other)

shut—in well

REPAIXINQ WELYZ

ALTERINC CABING

ABANDOSMENT®

X

(Other)

NOTE: Report results of multipie complefton on Well
ompletion or Recowpletion Report and Log form.)

17. DESCRIDE ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertlaent details, and slve pertinent dates, tacludlog estimated date of startlog any

The subject well has been shut;-in.

pro; work.
ment to this work.) ®

shut-1in.

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all matkers and gobes perti-

The status of this well has changed from producing to -

-l_h‘v;;c—!:] certify that the foregoing Ix true and correct

e 2

Lois N. Brown

pars __August 4, 1987

This np;-c—e-f-;)—r—_l;edcrul or State o!ﬁcc vse)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*Soe Inshuctions on Reverse Side




