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3. LEABE DESIGNATION AND BSXIAL XO.

NM-044216-E

SUBMIT IN TRIPLIC ‘.
{Other tnstructioos ©
rerse side)

SUNDRY NOTICES AND REPORTS ON WELLS

roposals to drill or to deepen or plug back to & different reservolr.
** for such proposaly)

1s form for
(Do rot nae this for CAPPLICATION FOR PERMIT—

0. I¥ INDIAN, ALLOTTEE OB TRINE NAMNE

oIL GAD .
wWELL wiLt OTHER

7. UKIT ACREEMENY NAME

‘ BLUITT SAN ANDRES UNIT

NAME OF OPEBRATOR

MURPHY OPERATING CORPORATION

8. YARM OR LEARE NAME

BLUITT SAN ANDRES UNIT SEC. 1¢&

3. ADDREBS OF OPEBATOR

P. O. Drawer 2648, Roswell, New Mexico

9. WBLL NO.

88201 5

4+ LOCATION OF wELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.) .

$0. FIZELD AND POOL, OR wu.oca;r .
) ' Bluitt San Andres Associated

At surface )
A , 11. snC, T, X, M, OR BLX. AND
Unit Ltr. E, : SUAVEY OX aau4
Sec. 18 , T-8S, R-38E
14, PIRMIT NO. 15. BLIVATIONS (Show whether by, &T, GR, etc.) 12, COUKNTY Ok rPanisA| 13. BTax:

Roosevelt New Mexico

NOTICE OF INTENTION Z0:

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

SUBBEQUANT RRPORY O¥:

TEST WATER SHUT-OYF | PCLL OR ALTER CASING ] WATIER SROT-OFY o REPAIRING WELZ
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TBEATMENT . ALTERIEC CASINO
$S1300T OF ACIDIZE ABANDON® SHQOTING OR ACIDIZING l___] ABANDONMENT®
RZPAIR WELL CHANGE PLANS - {Otder) ~

(Otber) ell Shut Tn | % T R miapletion Benort aad Log farm) -

17. DESCRIBE PFROIOSED OR COMPLETILD C

proposed work. 1
ment to this work.) ®

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

The status of this well has been

PERATIONS (Clearls state all pertinent details, and glve pertinent dates, Including estfmated date of starting aoy
f well is directionally drilled. give subsurface loecatiuns and measured and true vertical depths for all mackers aid gones perti-

changed from producing’

- :"2;«"!»7 crrtl_fy that the foregolng I true and correct

SIGWED

¢ Thia space for 'ederal or State olice vse)
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%ﬂ%\ rire _Production Clerk
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