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BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

Do not use thls form for proposals to arill or to deepen or plug back o a different reservolr.
( Use “AP'E"LIPSATION FOR PERMIT—" for such proposals)

6. iv INDIAN, ALLOTTEE OR TRIBE NANK

1. ) v ] T. UNIT AGAKEMENT NAME

o cam ormen . ) . Todd Lower San Andres Unit
3. NAME OV OPERATOR f FARM OR LEADE NAME :

_ odd Lower San Andres Uni

MURPHY OPERATING CORPORATION 1 "Secrion 30 it
3. ADDRESS OF OPERATOR 9. WALL NO.

P. 0. Box 2648, Roswell, New Mexico 88202-2648 12
&, LoCaTION o7 WELL (Report location clearly and In accordance with any State requirements.® 10. ¥IELD AND POOL, OR WILDCAT .

ge:e&l“so. ::nco 17 below.) . .

Todd Lower San Andres A .

611.3" FWL, 198' FSL o E e moue L R AL ANeLes Assoc

Unit Ltr. L, Section 30, T-7S, R-36E . ) BURYRY OX ARBA

Sec. 30, T-7S, R-36E

14. PERMIT NO. 15. ELEVATIONS {Show whether DY, 2T, CR, etc.)

4157' K.B.

12. COUNTY OR PARISH
Roosevelt

13, BTATE
New Mexico

16

KOTICE OF INTENTION TO:

Check Appropricte Box To Indicaie Nature of Notice, Report, or Cther Data

SUBSEQUERNT RBFPORT O¥:

TEST WaTER SRUTI-OFXF
FRACTURT TREAT
SKROOYT OF ACIDIZM
REPAIR WELL

PCLL OR ALTER CASINOG WATXE BRUT-OrY

MULTIPLE COMPLETE FRACTURE TREATMENT

ABANDON® SHOOTING OR ACIDIZING

CHANGE PLANS

-

(othery __shut—in well

REPAIRING WELL
ALTERING CABING

ABANDONMENTS

X

{Other)

g‘ot:: Report results of multiple completion on Well
ompletion or Recowupletlon Report 2ad Log form.}

17. DESCRIDE FROLOSED OR COMPLETED OPERATIONS (Clearly state all pertinent deteils, and give pertinent dates, Iancluding estimated date of startlag any

proposed work. If well is directionally drilled, give subsurface locations
nent to this work.) ¢ ) s

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

shut-in.

and measnred and true vertical depths for all markers aad gones perti-

12, i hirreby certify that the foregolng 1s true and correct

Production Clerk
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(o)
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. e e = tetemA AT EEIE T S D ST e mroooiie - ﬁ# g&____%
¢Tbias apace for Yederal or State office vse) PETER \
ADPPRENVED BY _ TITLE H

CONDITIONS OF APPROVAL, IF ANY:

#See Inshuctions on Revere Side
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