Form 3160-5 UNITE® STATES SUBMIT IN TRIPLIC™ =*

(Other instructions ¢ ~

Yovember1983) L, ARTMENT o. THE INTERIOR Yol
' BUREAU OF LAND MANAGEMENT

DPUGEET sureau No. 1004-0135
Expires August 31, 1985

5. LEABK DESIGNATION AND BERIAL NO.

NM-0358539

SUNDRY NOTICES AND REPORTS ON WELLS |

(Do not use this form for proposals to arill or to deepen or plug back to a diflerent reservolr.

G. IF ENDIAN, ALLOTTEZ OR TRIRE NAMK

Use “APPLICATION FOR PERMIT—" for such proposals)

oIt CAB . -
wELL - wELl oTAER . .

T. UNIT ACREXMENT NAME

BLUITT SAN ANDRES UNIT

2. MAME OF OPERATOR

8. PARM OR LEASE NAMR

_ MURPHY OPERATING CORPORATION

3. ACORESS OF OFXBATON

P. C. Drawer 2648, Roswell, New Mexico 88201

BLUITT SAN ANDRES UNIT SEC. 1S
9. WHLL No. »

2

i TocaxioN oF wELL (Report location clearly and in accordance with any State requlrements.®
See also space 17 below.) .
At surlace

Unit Ltr. E, Sec 19, T-8S, R-38E

10. Fizip AND POOL, ORk WILDCAT

Bluitt San Andres Associated

11. smC,, T, X, N, OR ALK, AND
BURVYRY OR ARBA

.Sec. 19, T-8S, R-38E

14, rzeM1T No. 15. ELZVATIONS (Show whether D7, KT, GR, ¢tc.) 12. COUNTY OR PANiSH| 13. STATE
4005" GR v Roosevelt New Mexico
16. Check Appropriate Box To Indicase Nature of Nofice, Report, or Cther Data
NOTICE OF INTENTION TO: BUBBXQUBNT REPORT OF 3 -

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATLR SRUT-OFZ REPAIR'KG WELZ

FRACTUARZ TRIAT MULTIPLE COMPLETE FREACTIURE TREATMENT ALTERING CASING

SBOOT O ACIDIZE ABANDON® SHOOTING OR ACIDIZING ' ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

Norxe: Report reaulta of multiple eompletton on Well
(Otder) Well Shut In X ] }.'ompletlon or Recotapletion Report »ad Log form.)

17. DESCRIBE IROPUSTD OR COMPLETLD OPERATIONS (Clearly state all pertinent details. and give pertioent detes, {acluding estimated date ¢ »:-'=g aay
proposed work. If well is directionally drilled. give subsurface locatiuns and measured and true vertical deptha for all markers a: = 3.:. . perll-

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<, £ hrreby certify that the foregolng Is true and correct

pate __August 6, 1986

SIGNED ZZ‘:; 7/.%%&4«/-—/:: ritLe __ Praoduction Clerk

o am= —.:-_—.Lo.isi_:ﬂe.-:gxﬂj&}}:_-:_——“ e R s —=

'..I‘bu npuce for Iederal or Siate oflice vne)

DATE

LADEROVED BY TITLE
CONULITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side

L L M e ma il e ea . ~& aL .






