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5. LEASE DEBIGNATION AND SSRIAL NO.

40  NM-0139989-A

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposals to @rlll or to deepen or plug back to 2 different reservolr.
U

€. IF INDIAN, ALLOTTEL OR TRIBE NAMK

se “APPLICATION FOR PERMIT—" for such proposals.)

i . 7. UNIT ACAEEMSNT NAMS

wELL ViLe oTAER injection well ) Todd Lower S/A Unit
2. NKAME OF OPLRATOR 8. FARM OR LEABE NAME

MURPHY OPERATING CORPORATION Todd Lower S/A Ut. Sec.30
3. ADDRESS OF OPEERATOA 9. WBLL NO. o

P. 0. Box 2648, Roswell, New Mexico 88202-2648 16
4.

LOCATION 0 WELL (Report location clearly and ln accordance with any State requirements.®
See also space 17 below.)
At surface

Unit Ltr. P, 660' FSL & FEL, Sec. 30, T-7S, R-36E

10. ¥1ELD AND POOL, OR WILDCAT

Todd Lower San Andres Assoc.

11. BRC,, T., X, M., OR RLX. AND
SURVEY OR ARBA

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

14. PERSIT NO. 15. ErLEVATIONS (Show whether br. RT, GR, etc.)

4129.1" G.R.

12. COUNTY O PARISH] 13. BTATZ

Roosevelt New Mexico

16,

NOTICE OF INTENTION T0:

TEST WaTER SBUT-OFF WATER SRUT-Or>

PCLL OR ALTER CASING

FRACTURE TREAT JMULTIPLE COMPIETE FRACTURE TREATMENT

8HOOT OF ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS convert

(Other)

SHOOTING Ol ACIDIZING l

Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data

_ BUBBEQUBNT REPORT OF

REPAIRINO WELYL

ALTERING CABING

ABANDONMENT®
to injection well

X

{Other)

g@or:: Report results of multiple completion on Well
'ompletion or Recoluapletlon Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work. If well is directionally drilled.

, X give subsurface locativns and weasured and sru
nent to this work.) * :

The status of this well has changed from producing to injection.

sive pertivent dates, locluding estimated date of etarting aay
e vertical depths for all markers and gones pertl-

Pkr. set @ 4150'. Csg.

annulus pressure tested to 300# psi for 30 min. Commenced injection on October 15, 1987.
15, ¢ hereby certify that the foregolng is trae and correct
SIGNED -EM%_@_/&_) TITLE Production Clerk pate _ Nov. 30, 1987
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