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SUNDRY NOTICES AND REPORTS ON WELLS

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

suco_sazho NM-044216

15 INDIAN, ALLOTTEE OR TRINE NANK

. 7. UNIT AOCRREMENT MAME
ore can '

wELL wrLL orarx . : : BLUITT SAN ANDRES UNIT
2. NAME OF OPERATOR 8. FAXM OR LEABE NAME

MURPHY OPERATING CORPORATION BLUITT SAN ANDRES UNIT SEC. 13

3. ADDRESS OF OPXRATOR 9. WILL NO.

P. 0. Box 2648, Roswell, New Mexico 88202-2648 S 14
3. LOCATION O WELL (Report location clearly and io a¢cordance with any State requirements.® 10. FI1ELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface o

BLUITT SAN ANDRES ASSOCIATED

. 11. skC, T., k., M, OR RLX. AND
Unit Ltr. N, 660' FSL & 1980' FWL, Sec. 13, T-8S, R-37E. BURYRT Ok Axxa

Sec. 13, T-85, R-37E

14, PERMIT NO.

15. ELEVATIONS (Show whether Dr, BT, CR, etc) 12. COUNTY Ox Panisa{ 13. BTATZ

3992.2' G.R. Roosevelt New Mexico

18. Check Appropriate Box To Indicaie Nature of Notiée, Report, or Cther Data

NOTICE NF INTENTION TO: ] RUBBEQUANT EBPORT OF: .
TLST WATER SHUT-OFF PCLL OR ALTER CASING WATI2 SHUT-OFY? ] REPAIRINO WILYL
FRACTURZ TREAT MULTIPLE COMPLETE FEACTURE TRXATMENT | ALYESISC CaABING §
BHOOT OF ACIDIZE ABANDON® SHOUTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE FLANS (other) _Well returned to producing _ |x
(Otber) (NoTr: Report results of multipie completion on Well

Completion or Recoupletlon Repart 2aad Log fozm.)

17. DESCRIDE IFROFOSED OR COMPLEITED OPERATIONS (Clearly state all pertinent detnils, and sive pertlnent dates, tacludlng egtimated date of siarting any
proposed work. If well is directionally drilled, give subsurface locations znd measured and true vertical depths for all maarlers a3 gones pertl-
nent to this work.) * .

The subject well has been returned to production.

“he status of this well has changed
from shut-in to producing.

R h«-ret_.y cectify that the fore olng Is true and correct

$IGNED 9 AM_N:Z%zgfgé2§2gg:z4\¢; TITLE Production Clevk pATE _December 22, 1987

15 N.“Brown T N .
© T4 Th1. space for Federal or State ofics vre) : ~CegED FOF RECORD N
| pEIER W, CHESTE
ADPEOVED #Y _ TITLE : | DATE 1
CONDITIONS OF APPROVAL, IF ANY: . 1
1

* ctions on Reverse Side T NT
See Instructi SUREAU OF LAND N,“\hAigr,E
ROSWELL RESOURCE




