B W OIL S3HS. COILAISSION - Form appmoved. .
Budget Bareau No. 1004~0135

Form 3160-5 , re f
R hoe 1583) UNITE. STATESP. O. BOX BgB8ut 1§ TRIPLIC = Expires August 31, 1985
Formerly 9-331) DEPARTMENT OF THE lN’Km&)RE@sWﬁd §824o 5. LEABE DESIGNATION AND BRRIAL XO.
BUREAU OF LAND MANAGEMENT NM-0139989
G. IF INDIAN, ALLOTTEEZ OR TRINE NAMNE
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drlil or to deepen or plug back to e different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGRXEMEBNT NAME
o cas ormen . } . Todd Lower San Andres Unit
3. NAME OF OPERATOR 8. FARK OR LTABE NAMEK ]
MURPHY OPERATING CORPORATION ‘ Todd Lower %an Andres Unit
3. bnbnulna OY OFERATOR 9. WBLL NO.
P. 0. Box 2648, Roswell, New Mexico 88202-2648 13
& LocatioN OF wELL (Report locatlon clearly and lu sccordance with any State requirements.® 10. FIELD AND POOL, OR WILODCAT .
See also space 17 below.) .
At surface Todd Lower San Andres Assoc.
' ' - 11. 83C., T., R, M, OR BLK, AND :
Unit Ltr. M, 660' FSL, 610.5' FWL, Sec. 30, T-7S, R-36E SURVEY Ok AREA . .
' ' Sec. 30, T-7S, R-36E
14. PERDIT NO. } 15. ELEVATIONS {Show whether pr, BT, GR, etc.) 12, COUNTY oOR PFariag| 13. sTaTE
4151' G.R. _ Roosevelt New Mexico
16. Check Appropriate Box To Indicase Nature of Notice, Report, or Cther Data
NOTICE OF INTENTION TO: o SUBBEQUEBNT EBFORT OF:
TEST WATEZE SHUT-OXF PCLL OR ALTER CASING w-nza SRUT-Or® REPAIATRG WELL
FRACTURZ TREAT MULTIPLE COMPI.ETE YRACTUBE TREATMENT ALTERISG CASING
S8HOOT OF ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) shut—in well x
Nork: Report results of multipie completion on Well
{Otber) &ompletlon or Recowmpletion Report and Log form.)

17. DESCRIBE IFROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertineat dates, lacludlog estimated date ol starting any
proposed work. If well is directionally drilled, give aubsurface locations ond measured and true vertical depths for all markera and gones pertl-

nent to this work.) ®

The subject well has been shut-in. The status of this well changed from producing to
shut-in. ‘ g

1<, {heceby certify that the foregoing Ia true and correct

SIGNE _T‘g‘\% 7//%&»»/\ riTLe _ Production Clerk pare ___August 4, 1987
. T"Tois N. Brown R -
TS T NI S ESSR LT S T e T m——
“This apace £or Federal or Siate office vse) ) """"—'Ec_ﬁw FOR RECORD
\ pETER W. CHESTER
ADPPENVED BY _ TITLE DA i

CONDITIONS OF APPROVAL, IF ANY:

aUG 71987

AU D MANAGEMENT
BUREAU OF LAND "A.\“, ;
i [ROSWELL RESOURCE AREA

- cans as . S e e e TEXRA Al thao

*See Instructions on Reverse Side



