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6. IF INDIAN, ALLOTTEE Ok TRIBE NAMK

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drlil or to deepen or plug back to & different reservolr.
Use “APPLICATION FOR PERMIT-—" for such proposals.}

7. UNIT AGRELMENT NAME

1.
oIt cas . . TODD LOWER SAN ANDRES UNIT
wELL wELL oTHER
2. NAME OF OPERATOR 8. FARM OR LEASK NAMK
Todd Lower San Andres Unit

MURPHY OPERATING CORPORATION Section 25

8. WBLL NO.

3. ADDREAS OF OPERATOR

P. 0. Box 2648, Roswell, New Mexico 88202-2648 8
4. ls.oCn;loN or \\'t;l_;bbilﬂeport location clearly and in accordance with any State requlremeants.® 10. FIELD AND POOL, OR WILUCAT .
a . B
2% surface ow) Todd Lower San Andres Assoc.

11, 3:C., T., B, M_OR BLX, AND

Unit Ltr. H, 1980’ FNL, 660' FEL, Sec. 25, T-78, R—35E. : SURVREY O ARBA )
Section 25, T-7S, R-35E

12. COUNTY OR Paxisa] 13. sTaTz

14. PERMIT NO. 15. ELEVATIONS (Show whether Dy, RT, CR, €iC.)
4175.8" G.R. Roosevelt New Mexico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data
MQTICE OF INTENTION TO: SUBBEQUBNT REPORT OF:

TEST WATER ABUT-OYF PCLL OR ALTER CASING waIrz SEOUTOrY REPAIR'EC WXLY

FRACTURE TAEAT MULTIPLE COMPIFTE FRACTUEE TREATMENT ALTERISG CABINO

SHOOT OF ACIDIZE ABANDON® AHOOTING OR ACIDIZING t ABANDOSMENT?

REPAIR WELL CHANGE PLANS (Other) shut—in well X

(Notk : Report reaults of multipie complelon on Well
(Otber) Completion or Recoupletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATiONS (Clearly state all pertlaent details, and give pertinent dates, !acluding estimated date of startlag any
proposed work. If well is directionally drilled, give subsurface locativns cnd measured and true vertlcal depths for all markers &nd gones perti-

nent to this work.) ®

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

o

i

1<, { hrreby certify that the foregolng Is true and correct

- -
SILNED __M 3 _mitLe _Production Clerk pATE ___August 4, 1987
o m - BOLS Ne DIOWD : S ———— - = —

- This ub;ucc for I'ederal or State of‘J;vae) TCCEPTED FOR RECORD i
v TER W, CHESTER ‘

APPENVED BY TITLE &)L !
CONDITIONS OF APPROVAL, 1IF ANY: : l

*See Instructions on Reverse Side {
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