10 Apprupiiac aronn gy gy atam — e o e N

District Office
' OIL ¢ ..SERVATION DIVISION

DISTRICT I e :
WELL API NO.
P.O. Box 198\0, HCbbB, NM 88240 P.o. BOX 2088

DISTRICT T Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease .
STATE FEE @

1000 Rio Brazos Rd., Aztec, NM 87410 6. Sute il & Gas Lease No.

Avrimu A A we

SUNDRY NOTICES AND REPORTS ON WELLS 0 8

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ ;
DIFFERENT RESERVOIR. USE "APPLICATICN FOR PERMIT® Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well: Hinton
o .
WELL WELL E] OTHER
2. Name of Operator 8. Well No.
Murphy Operating Corporation l-
3, Address of Operator 9. Pool name or Wildcat
P.0. Drawer 2648, Roswell, New Mexico 88202-2648 ) Bluitt San Andres Assoc.
4. Well Location . .
UnitLeter _ A ;660  FetFromme__ North Lineand __ 660  Feet FromThe _East Lige
Tmmﬁm 8 South Rage 37 East NMPM Roosevelt

Check Appropnatc Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON LXK | REMEDIAL WORK ] aTermnceasne - L
TEMPORARILY ABANDON | CHANGE PLANS [[] | COMMENCE DRILLING OPNS. [ pLuc anp asanoonment L]
PULL OR ALTER CASING O , CASING TEST AND CEMENT 0B |_|
OTHER: U] | omer: ' L]

12 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

8 5/8" casing set @ 365', circulated cement to surface.
5 1" casing set at 4930', 250 sxs cement, TOC @ 2944'.
Perforations : 4753'-4847'.

PROPOSED PLUGGING PROCEDURE:

1. MIRU. POOHwith rods, pump, and tubing.

2. Set 5%" CIBP @ 4700' to cover perfs. and cap with 35 sxs cement. Load hole with 25#/bb1
mud. '

3. Set 60 sxs cement plug at 2900'- 2330' to cover top and base of salt.

4, Perforate 5%" casing w/4 holes @ 415', Set 30 sxs plug. Leave 100' in 5%".

5. WOC 1 hr. Tag plug.

6. Spot 10 sxs surface plug.(7) Cut off anchors and install dry hole marker.

7. Rehabilitate location per state requirements

1 haeby w&z\m and complete tofthe best of my knowledge 0d belicf.
&firﬁv Consultant DATE 1-28-92

SIONATURE \} TmE
TYPE GR FRINT NAMZ C.Dale Kelton TELEPHONENO. ©23-7210
(m.“pmr.{orSmLUs;)s‘ Gin 0 53
it MAL C1mn
Biorn 0 BY JERRY sEXTON FEB
APPROVED BY STRKCY L SUPERVon e  DATE

CONDITIONS OF APPROVAL, IP ANY:



