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SUNDRY NOTICES AND REPORTS ON WELLS & 17 WPUT, SLITIER Ob Thinn
Do not use this form for propoaals to drill or to deepen or plug back to 2 diferent reservolr,
¢ ot w Use “APPLICATION FOR PERMIT—" for such proposals.)
I > 9. UNIT ACAKEMENT BAME
: oI GaAB D . .. .
wELL wELL orere  Inijection Well ' . TO T
2. NAME OF OPERATOR 8. FARM OR LEADE WAME
MURPHY OPERATING CORPORATION TODD LOWER S/A Ut. Sec. 30
3. ADDRISS OF OPELRATOR 9. WBLL NO.
P. 0. Box 2648, Roswell, New Mexico 88202-2648 16
i LocaTion o7 WELL (Report lucation clearly and In accordance with any State requirements.® 30. ¥IXLD AND POOL, OK WILDCAT
See also space 17 below.) . .
At surface Todd Lower S/A Associated
. ’ . 11. suC., T., k., M., OR BLX. AND
660' FSL & FEL, Unit Ltr. P, Sec. 30, T-7S, R-36E ) SURYDY OR ARNA _L
: : Sec. 30, T-7S, R-36E
14. PERMIT NO. 15. ELIVATIONS (Show whether pbr, RT, CR, €tc.) 312, COUNTY Ok PanisH| 13. BTATZ .
4129.1' G.R. _ Roosevélt New Mexico
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Cther Data
NOTICE OF INTENTION TO: SUBBIQUBNT RRPORT OF:
TEST WATER SBUT-OXF PCLL OR ALTER CASING WATLR BHET-OTY RIPAIRIRO WELL
FRACTURZ TREAT MULTIPLE COMPLETE FEACTURE TREATMENT | ALTERING CABING
SHOOT O ACIDIZE _ ABANDON® SBOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
P . Notr: Report results of multipie completion on Well
(Other) to convert to injection X ] ompletloup:r Recowpletion Report 2aad Log form.)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and give pertinent dates, tacluding estimated date of startiag aay
proposed‘bwork.k.l)f well is directionally drilled, give subsurface locativns ond measured and true vertlical depths for all markers and gones perti-
nent to this work.) ¢

Authorization granted by OCD Order No. WFX-567 dated November 4, 1987 to inject water intd
the subject well through plastic-lined tubing set in a packer located within 100' of the
uppermost perforation through the gross perforated interval from approximately 4223' to
4344"' for the purpose of secondary recovery. '

o

15, i tirreby certify that the foregolng Is true end correct
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