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\ - Budget Bureau No. —
o rember 1983) UNITE. TATES SLRMIT I TRIPLIC, | Expires August 31, oo 138
‘ormerly 9—331) DEPARTMENT Of THE INTERIOR verse nide) 5. LEASE DESIGVATION AND BSRIAL NoO.
BUREAU OF LAND MANAGEMENT NM~044216-B
o 6. IF INDIAN, ALLOTTEE OR TRINE RAME
SUNDRY NOTICES AND REPORTS ON WELLS
b [{ ts to driit or to & tug back to a different reservolr.
(Do not we bl form Lor o TON FOR PERMIT - for such proposa'a.)
T T. UNIT ACRREMENT NAMS
o can ormra . . ‘ BLUITT SAN ANDRES UNIT
27 NaAME OF OPXRATOR 8. YARM OR LEABE NAME
MURPHY OPERATING CORPORATION BLUITT SAN ANDRES UNIT SEC.19
37T ADDRESS OF OPZRATOR . WBLL NO. .
P. O. Drawer 2648, Roswell, New Mexico 88201 3
4 LocatioN oF wELL (Report location clearly and In accordance with any State requlrements.® 10. ¥IZLD AND POOL, OX WILDCAT .
See also space 17 delow.) . . . .
At surface : Bluitt San Andres Associate
. 11. BRC,, T., X, M,0R RLX, AND
1874' FWL & 554' FNL, Unit Ltr. C, Sec. 19, T-8S, R-38E . BURVRY OB ARNA _
: : Sec. 19 , T-85, R-38E
374, FERMIT NO. 15. ELEVATIONS {Show whether pr, RT, CR, et} ] . 12. COUNTY O PantsB} 13. BTATZ
3994.2' GR; 4002" KE Roosevelt New Mexico
re. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data -
KOTICE OF INTENTION TO: . | SUPBIQUANT RBPORT OF:
TEST WATLR SHUT-OFF PCLL OR ALTER CASING w.nta SHUT-OYZ REPAIR'SO WELY
FPRACTURE TRAEAT MULTIPLE COMPLETE FRACTURE TREATMEINT | ALTERIEG CABINO
SHOOT OF ACIDIZE ABANDON® SHOOTING On ACIDIZING ABANDONMENT®
ATPAIR WELL CHANGE PLANE (Other) -
H 1 £ 1tipi 103 A\
(Otber) Well Shut In X O s Report L rion Relort aad Lop form.)

17, DESCRIDE PROPUSED OR CUMPLETED OPERATIONS (Clearly state all pertlaent details. and sive pettinent dates. including estlmated date of starting aoy
proposed work. If well is directionally drilled. give subsurfsce locativns ond measired and true vertical deptha for all markers and zones pertl-
nent to this work.) *

The subject well has been shut-in, The status of this well has been changed from producing’
to shut-in. '

1. :"hrv:;;i-y certify that the foregolng ls true and correct

s]i;gnx),_v%ﬁ&_%;m ririE __Production Clerk pare __August 6. 1986
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ADPRAVED B8Y _ TITLE ; DATE
CONDIFIONS OF APPROVAL, IF ANY: :
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