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3. LEASE DESIGXATION AND SSRIAL NO.

NM-0139989

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for propoaaia to drill or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT—" for such proposals.}

6. I¥ INDIAN, ALLOTTEEZ ‘OR TRIBE NAMEK

[:139 GAS
WELL WELL OTHRER

7. UNIT AGREEMENT NAME

TODD LOWER SAN ANDRES UNIT

2. MAME OF OPERATOR

MURPHY OPERATING CORPORATION

. FARM OR LEASE NAME
'Ipogd Lower San Andres Unit

Section 30

3. ADDRESS OF OPERATOR

P. O. Box 2648, Roswell, New Mexico 88202-2648

9. WBLL NO.

6

4. LOCATION 07 WELL (Report location clearly and In accordance with any State requirements.®
See also space 17 below.) ;
At surface

1873.3" FWL & 1980' FNL, Sec. 30, T-7S, R-36E, Unit Ltr. F

10. FI1ELD AND POOL, OR WILDCAT

TODD LOWER SAN ANDRES ASSOC.

11, amcC,, T, B, M., OR BLK, AND
BSURVEY O% ARNA

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

'1-". PERMIT NO. 15. ELEVATIONS {Show whether DF, RT, GR, ete.) 12, COUNTY OR raRisa| 13. saTATZ
4151.2" G.R., 4152,2" K.B. Roosevelt New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data

NOTICE OF INTENTION TO:

TEST WATER SHOT-OFF PCLL OR ALTER CASING WATKR SHUT-OFY>

FRACTURE TREAT MULTIPLE COMPIETE PRACTURE TREATMENT

8HOOT Ot ACIDIZE ABANDON® SHOOTING OR ACIDIZING

SUBSEQURANT REPORT OF:

BEPAIRTNG WERLI

ALTERING Ca81INQ

ABANDONMENT®

REPAIR WELL CHANGE PLANS

{Other)

o

(other) T€turned well to producing X

NoOTE : Report results of multipie commletion on Well
ompietion or Recotapletlon Report and Leg form.)

proposed work.
nent to this work.) *

The subject well has been returned to production.
from shut-in to producing.

. DESURIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, includlng estimated date of starting any

If well is directionally drilled, give subsurface locatiuns and measured and triue vertical depths for all markers aad gones perti-

The status of this well has changed

1% { hereby certify that the foregolng is true and correct

Production Clerk

SIGNED _ = W\HTLE

paTe __March 10, 1987
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'>".!‘bla space for I'ederal or State oftice vse)

DATE

ADPREAVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

COPY

*Gee Instructions on Reverse Side

Tore Y5 US

LR G

Timriranne Ar feanAdinlant CtArOmMLUnte Ae sanrat amrAtiame A VA Ace

e -

—Aattae wrnehin

w2tion 1001, makes it a erime for any person knowingly and willfully to make to any department ur agency of the

iem laieieAlelaa






