Form 3160—5
November 1983)
formerly 9-—-331)

SUBMIT IN TRIPLIC'-T*

UNITr—\ STATES {Otker instructions e
DEPARTMENT 7 THE INTERIOR verseaie)
BUREAU OF LAND MANAGEMENT

Budget Bureau No. 1004-0135

Expires August 31, 1985
5. LEASX DESIGNATION AND BSRIAL NO.

NM-0509201

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thia form for proposals to drill or to deepen or plug back to & Aiferent reservolr.
Use “APPLICATION FOR PERMIT—"" for such proposals.)}

6. IF INDIAN, ALLOTTEL OR TRIBE NAMK

oIL

wWELL et

wWELL OTHER

7. GNIT AGRELMENT NAME

Bluitt San Andres Unit

2. NAME OF OPERATOR

MURPHY OPERATING CORPORATION

8. FARM OR LEASK NAME

Bluitt San Andres Ut. Sec.18:

3. ADDREZBS OF OPZRATOR

P. 0. Drawer 2648, Roswell, New Mex'icp 88201

9. WBLL NO.

12

3 LocaTioN oF WELL (Report location clearly and in accordance with any State requlrements.*
See clso space 17 below.)}
At surface

Unit Ltr. L, 1980' FSL & 660' FWL, Sec. 18, T-8S, R-38E

10. FIELD AND POOL, OX WILDCAT

Bluitt San Andres Assoc,

11. axc., 7., k., M., OR BLX. AND. T
SURVEY OB ARXA

Sec. 18, T-8S, R-38E

14. PERMIT NO. 15. ELEVATIONS (Show whether b7, RT, GR, etc.)

3984.7' G.L., 3996.7" K.B.

12. COUNTY O3 PaXIBH

Roosevelt

13. sTaTx
New Mexico

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

NOTICKE OF INTENTION TO:

TEST WLTER SHOUT-OXy PCLL OR ALTER CASING WATIR SBRUT-OFZ

FRACTURZ TREAT MULTIPLE COMPIETE PEACTURE TREATMENT

BHOOT O ACIDIZE ABANDON® SHCOTIRG OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

shut—-in well X

BUBBEQUENT REPORT OF :

REPAIRING WELYL
ALTERING CASING

ABANDONMENT®

(Otber)

(Nork : Report results of muitiple completion on Well
Completion or Recorapletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, 2ad give pertinent dates, including estimated date of startlng any

proposed work.
nent to this work.) *

The subject well has been shut-in.
shut-in.

It well is directionally drilled, give subsurface locativns und measured and true vertlcal deptha for all markers and zones pertl-

The status of this well has chaaged from producing to

15 [ uerreby certify that the foregolng Is true and correct

SIGNED .
e 20185 N

._géé’ézd_\f riTLe _ Production Clerk paTe __November 6, 1986
. Brown o )
nla space for Federal or State office vse)
TITLE DATE

ATPROAVED BY ____

CONDITIONS OF APPROVAL, IF ANY:

*Goe Instructions on Reverse Side

COPY

I te 15 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Cinted Staces any false, fictitious or froudulent statements or representations as to any matter within its jurisdictoa.






