Fom 31605 UNITE’ “TATES N, M.oDE CONS... DMK

Formerly 9--331) DEPARTM ENT (;; THE lNTERIOR. &%m‘fgﬁbﬂ' on 5. LEASE D:aionr:ox nu; BERIAL NO.
BUREAU OF LAND MANAGEMENT HOBES, NEW MEXICO 88240 NM-041698-A
[

SUNDRY NoTICES AND REPORTS ON WELLS . I¥ INDIAN, ALLOTTEX OR TKIBE NAME

(Do not use this form for proporals to driil or to deepen or plug dack to a different reservolr,
Use “APPLICATION FOR PERMIT—" for such propcsals.)

T v 7. UNIT AGAEEMENT NAME
oIL GAS
wELL WELL OTHER »
2. NAME OF OPERATOR 8. YARM OR LEASE NAMER
MURPHY OPERATING CORPORATION Kirkpatrick Federal
3. ADDRESS OF OPERATOR 9. WALL NO.
P. O. Drawer 2648, Roswell, New Mexico 88201 7
4. 1LOCATION OoF WELL (Report location clearly and In accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.) . : .
At surface ‘ Bluitt San Andres Associated
1980' FSL and 660' FEL Unit I 11, s»c,, T., B, M., OX BLX. AND
: ) SURVEY OR ARNA )
Sec. 14, T-8S5, R-37E
14. PERMIT NO. 15. ELEVATIONS (Show whether pr, BT, GR, ete.) 12. COGNTY 03 PARISE| 13. a8TaTE
4016.4 GR Roosevelt New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data
NQTICE OF INTENTION TO: ' SUBSEQUENT EBPORT OF:
TEST WAaTER SHUT-OFF PCL1. OR ALTER CASING WAIKR SHUT-OT® ‘REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE YRACTURE TREATMENT _ ALTERING CABING
SHOOT 0O ATIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (other) ___temporarily abandoned
(Norz: Report reaults of multipie completion on Well
(Otber) Completion or Recompletion Report 2nd Log form.)

17. DESCRIDE PROTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, including estimated date of ni.artlnz any
proposc{hwork.klt well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and yonea perti-
nent to this work.) *

Request that the temporarily abandoned Kirkpatrick Federal #7 well remain in TA status
for future use as an injection well for a proposed water flood project.

{5 I Thrreby certify that the foregoing 1s true and correct

S!UKED_Q?}?Z/A&' %@MJ TITLE Production Records pate __June 14, 1985

o emm—Leds Ne-Brown=o———=smm—— s meme
('hiy space for Federal or State office vee)

] Yo\l D 4
APFROVED BY __ TITLE i [bi’»?mr: ,_‘f r';%-ﬁ; ; \
CONDITIONS OF APPROVAL, IF ANY: PETER W, CHee

/‘\DD ﬂ g .
LPPROVED FCR % MONTH PERIOD *Sce Instructions on Reverse Side GEMENT
N N = - i M N ypavides
EiBING DEC 16 1935 BUREAU OF LAND RCE AREA
A3

: . : -gQURC &
a 12.S.C. Swction 1001, makes™it a cimez {or any person knowingly and willfully to make {o awogwh > stcy of the
3 Sia-es any folse, fictitious or fraudulent statements or representations as to any matter w wretE Jurisdiction.




