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Do not use this form for proposals to drill or to deepen or plug dack to & diferent reservolr.
¢ hd Use "AP,E"LICATION FOR PERMIT—"" for such proposals.) .

ol CAB

wELL wWEKLL OTHER

7. UNIT AOREEMENT NAMZR

. . - BLUITT SAN ANDRES UNIT

2. NAME OF OPERATOR

MURPHY OPERATING CORPORATION

8. FPARM OR LEASE NAME

BLUITT SAN ANDRES UNIT SEC.19

3 ADDRESS OF OPERATOR

$. WaLL NO. :

P. O. Box 2648, Roswell, New Mexico 88202-2648 ' 3

4. LOCATION OF WELL {Report location clearly and In accordance with any State requlrements.®
See also space 17 below.)

310. PIELD AND POOL, C2 WILDCAT

BLUITT SAN ANDRES ASSOCiATED

At surface
Unit Ltr. C, 1874' FWL, 554' FNL, Sec. 19, T-8S, R-38E . T BRg, X B, 3 08 MUK, 43D
' Sec. 19 , T-8S, R-38F
14. FERMIT NO, 15. ELEVATIONS (Show whether pr, BT, CR, €tc.) 312, COUNTT OF FARIAH| 13, BTATT
3994.2' G.R.; 4002'" K.B. Roosevelt New Mexico

TEST WATLZR dHUT-OYF
FRACTURE TREAT
BROOT OR ACIDIZE

REPAIR WXLL

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

X

NOTICE OF INTENTION TO: SUBBEQUENT RRPORT OF
PTLL OR ALTER CASING WATIR SRUT-OYZ KEFAIRING WELL
MULTIPLE COMPLETE FRACTURE TEEATMEINT ) ALTERING CABINO
ABANDON® SHOOTING OR ACIDIZING l ABANDONMENT?®
CHANGE PLANS (othery _well returned to producing.
&Notx: Report results of multipie completion on Well
ompletion or Recowpletlon Report z2ad Log form.)

(Other)

17. DESCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, an
proposed work. If well is directionally drilled, give subsurfsce locations 2nd measured and true vertical depths for all matkera and gones perti-

nent to this work.) *

The subject well has been returned to production.

from shut—-in to producing.

d give pertinent detes, Including eatlmated date of siarting any

The status of this well has changed

e ;._h-vf-reb] certify that tbe foregolng 1a true and correct
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