Form approved,

. ] ) _ Budget Bureau No. 1004—0135
Fom 3ts0os UNITED STATES (O it irioos oa T |y ExPires August 31, 1533
‘omerly 9-331)  DEPARTMENT OF THE INTERIOR foutiust) RN PESIORTION fve BERLL Ho.

BUREAU OF LAND MANAGEMENT

NM-044216

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not we this form for proporals to drill or to deepen or plug back to a different reservolr,

Use “APPLICATION FOR PERMIT—" for such proposals.}

8. IF INDIAN, ALLOTTEE OK TRInE NAMEK

T. UNIT a0AREMENT NaME

orL GAB .
weir L4 weLL orara BLUITT SAN ANDRES UNIT
2. NAME OF OFERATOR 8. FARM OR LEASE NaME
MURPHY OPERATING CORPORATION BLUITT SAN ANDRES UNIT SEC.
3. ADDRESS OF OPXBATOR 9. WBLL NO.
P. 0. Drawer 2648, Roswell, New Mexico 88201 7
4. LOCATION 07 WELL (Report lucation clearly and 1o accordance with any State requirecents.® 10. FIELD AND POOL, OR WILDCAT A
See also space 17 below.) R . )
At surface Bluitt San Andres Associatec
L . . o Top K,
1980" FNL & 1980' FEL, Unit Ltr. G, Sec. 13, T-8S, R-37E B o=, O BLK. 43D
Sec. 13, T-8S, R-37E
14, PERMIT NO. 15. ELEVATIONS (Show whether pr, KT, GR, ete ) 12, COUNTY o Paxism|] 13, STATE
3999.4 G.R. Roosevelt New Mexico
16. Check Appropriate Box To Indicase Nature of Notice, Report, or Cther Data
NOTICE OF INTENTION TO: SUBBEQUBNT RBPORT OF:
TEST WaiTEZe SEUT-OFr PCLL OR ALTER CASING WATER BHUT-OF> REPAIRTSG WELY
PRACTUREZ TREAT MULTIPLE COMPLETE YRACTURE TBEATMENT | ALTERIEG CASING
SHOOT OF ACIDIZE ABANDON® SHOOTING OR ACIDIZING ' ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
Nore : Report results of maltipie completion on Well
(Otber) Well Shut In _ &ompletlon or Recoupletion Report aad Log form.)
17. DESCRIDE FROIOSED OR COMPLETED OFERATIONE (Clearly state all pertinent details, and sive pertipent dates, including estimated date of startisg aay

The subject well has been shut-in,

proposed work. If well is directionally drilled. give subsurface locatiuns und meastred and true vertical depths for all markers and zopes perti-

nent to this work.) ¢

to shut-in.

1

The status of this well has been changed from producing

’

< hreeby certlfy that the foregolng Is true and correct

TITLE _ Production Clerk

vate __August 6, 1986

EOWH.

or State office vae)

ATPPRENVED BY _ _ TITLE

DATE

CONUITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




