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5. LEASE DESIGNATION sAND BERIAL NO.

NM-14154

SUNDRY NOTICES AND REPORTS ON WELLS

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

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

oI GAS

WELL WELL OTHER

7. UNIT AGREEMENT NAMEK

2. NAME OF OPERATOR

Murphy Operating Corporation

3a.

Area Code & Phone No.
(505) 623-7210

8. FARM OR LEASK NAMEK

Chambers Federal

3. ADDREZAS OF OPEERATOR

P. 0. Drawer 2648, Roswell, New Mexico 88202-2648
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See alyo space 17 below.)
At surface

Sec. 30, T7S, R32E

14, rERMIT NO.

{ 15. ELEVATIONS (Show whether DF, RT, CR. etc.)

8. wWBLL NO.
Storage Facility
10. ¥1%LD AND POOL, OR WILDCAT

Tomahawk San Andres

11. sxcC., T., B., M., OR BLK. AND
SURVEY OR ARKA

Sec. 30, T7S, R32E

12. COUNTY OR PaRISH

13. BTATE

16.

NOTICE OF INTENTION TO:

PLULL OR ALTER CASING [ '

MULTIPLY. COMPLETE

TEST WATER SHUT-OFF WATIR SHUT-OFF H

FRACTURXE TREATMENT

SHNOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING |

FRACTURE TREAT '
REPAIR WELL '

CHANGE PLANS (Other)

| _I ALTERING CASING

Request Approval to Vent Gas [—

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT RNPORT OF :

—

REKPAIRING WELL

H

X

i

-
(I I_.
1Other) b

{Note: Report results of multipie completion on Well
- ___Completion or Recowpletion Report and Log form.)

17. DESCRIBE PROIUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates, Including estimated date of starting any

proposed work.
nent to this work.) *

valve. Valve being replaced.

——

' i i iti ission to vent gas. S/ /5777
Gas not in commercial quantities. Request permission ‘ﬁ‘”‘T’“K’///)
Tease is shut in however; minimal amounts of gas may be Tost through a Teaky

If well is directionally drilled, give subsurface locativns and menaured and true vertical depths for all markers and zones perti-

~m{

e

is true and cor

Production Supervisor

11/28/89

SIGNE TITLE rnm
(This space for Federal or State ofice use) ; :'
APPROVED BY TITLE

PETI"}P tD f
DATE ER W. CHESTER

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DEC 111989

13
EUREAU OF LAND MANAGEMENT
ROSWELL RESOURCE AREA

Title 18 U.S.C. Seciion 1001, makes it a crimne for anv person knowinelv and willfully ta make th anv danacrmans ae acamae ~f sha



