10 Appropriale Energy, Minerais and Natural KeSOUITES L/eparunent

Distnict Office
' OIL CONSERVATION DIVISION

DISTRICT 1

P.0. Box 1980, Hobbs, NM 88240 P.O. Box 2088 WELL API NO.

DISTRICT X1 . Santa Fe, New Mexico 87504-2088 :

P.O. Drawer DD, Artesia, NM 88210 | 5. Indicate Type of Lease . . D
STATEIX FEE

DISTRICT I -

1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oi] & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS - ///////////////K/-/}}}/g/////////////, o

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA 4 -
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS))

Revised 1-1-89

1. gxyhpcofwm: _ N . Haley Chaveroo San Andres
WELL WELL MR pjectian Well Unit Sec. 34
2. Name of Operator 8. Well No.
Murphy Operatlng Corporation 14
3. Address of Operator 9. Pool name or Wildzat ‘
P. 0. Drawer 2648, Roswell, New Mexico 88202- 2648 Chaveroo San Andres
4. Well Lozation - .
Unit Letter N . 1980 Feet From The West I..incand_ﬁo___ Feet FromThe  O0UtH Line

Township | SOUth Range 33 East aveMm Roosevelt County

////////////////////////////// 10. Elevation {Show whether DF, RKB, RT, GR, eic.) ////////////////

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data -

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON ] | REMEDIAL WORK k] aremmecasne . O
TEMPORARLY ABANDON ] CHANGE PLANS [ | commence bRLLING oPNs. ] PLUG AND ABANDONMENT O
PULLORALTERCASING [ : GASING TEST AND CEMENT Jos [
OTHER: [J | omer__Acidize ' ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting amy proposed
work) SEE RULE 1103.

11-21-90 Acidize well with 2000 gals 15% Ne Pento] acid with 500# salt block.
Some block action.

Avg. rate 4 BPM Avg. pressure 20 psig
Max rate 4.2 BPM Max pressure 20 psig

ISIP vacum. Return to injection.

1 hereby cextify that inf ion abovg is pldzmlhcbcstofmyknowlndgcmdbd:d
SIONATURE W/ W Tme PTOdUCt'IOH Supervisor pate 3-1-91

0/1 BY‘OWH /-

TYPE CRPRINT NAME TELEPHONE NO.

(This apace for State Use)

Orig. Sigmed sy MAR 0 7 1997

APPROVED BY l,,leelegﬁt—-—————— TITLE - DATE

CONDITIONS OF APPROVAL, IF ANY:



