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Formerly 9-331) DEPARTMEN JE THE INT%FQCRQ&OF m“rucmn T | BT LTist DESIGNATION AND BRRIAL FO.
BUREAU OF LAND MANAGEEIBBS, NEW MEXICO 8640 NM-15019
SUNDRY NOTICES AND REPORTS ON WELLS O e ArroTIRL o maimr

{Do not use this form for proporals to drlll or to deepen or plug back to & diflerent reservolr.
Use “"APPLICATION FOR PERMIT—" for 5uch propoaals.)

1. 7. UNIT AGREEMENT NAMK
o - - cas [—_—]
wrLL . WELL OTHER
2. NAME OF OPLRATOR 8. YaEM OR LXABE NAMEK
MURPHY OPERATING CORPORATION ) CONE FEDERAL
3. ADDRLAS OF OPFEATOR T Tl 8. weLL No.
P. O. Drawer 2648, Roswell, New Mexico 88202-2648 13
4. LOCATION 07 WELL (Report location clear!y and in accordance with any State requirements.® 10. ¥1ELD AND POOL, OR WILDCAT
See also space 17 below.) R
At surface : Tomahawk San Andres
1980" FSL & 660' FWL, Unit Ltr. L, Sec. 31, T-7S, R-32E - 1L ugu:vn: c: ‘g::u.x AND

Sec. 31, T-7S, R-32E

J4. PIRMIT NO. . 15. ELEVATIONS (Show whether Dr, BT, GR, eic.) 12. COoUNTY 0= PARISE| 13. 3TATX
4467 G.L. Roosevelt New Mexico
i - - -
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data
NOTICE OF INTLNTION TO: ) BUDSEQUXNT RRPORT OF:
TEST WATER SHUT-OYF PCLL OR ALTER CASINC WATLR SHUT-OFZ RIPAIRING WELIL
FRACTUREZ TRLAT MULTIPLE COMPIETE FRACTURE TREATMEINT ) ALTERING CABING
EAOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT?®
REPAIR WELL CHANGE PLANS (Other)}
. {Notx : FPeport results of multiple completion on Well
(Other) pressure test casing _Completion or Recompletion Report aad Log form.)

17. DESCRICE FROP'OSED OR COMPLETED OPERATIONS (Clearly state all per(l weut details, and slve pertloent dates, Including estimated date of atarting avy
proposed work. If well is directionally drilled, give subsurface locativns and meaatired and true vertical depths for all markers and zones p—'-rtl-
nent 1o this work.) *

On or about September 15, 1988:
1. Set cast iron bridge plug approximately 50' above uppermost perforation.
2. Dump 30' cement on top of CIBP.

3. Load casing w1th treated water (corr031on and scale 1nh1b1tors) and pressure test to
500 psi and hold for 30 mlnutes.

4. MOC will notify the BLM office in Roswéll, MM 48 hours prior to witness test.
o

34 { Lereby ¢ ’L')- that the foregolng s true and corxrect

SILNED / “vkkﬂf&k) ~. &/./ky71¢&) ritLE _ Production Supervisor
T THMelinda K. Hickman —

*‘blu space for Z‘sdera_ or State office vae) JE——

ADPPROYVED BY TITLE . { ”
CONDITIONS OF APPROVAL, IF ANY: - . X PE

*Soe Instructions on Reverse Side .
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T e ¥ .S T, Socrion 1020, makes it a crime for any person knowingly and willfelly to make th 2 ™EOt or ag=ncy of the
Litel States any fuise, Diciitious or .‘-' udulent statements or representations as to any matter within its Jun"vdl\.[!or




