torm 3160-5
vavembder 1983)
“ormerly 9-331)

) Budget Bureas No. 1004—0135
SUBMIT IN TRIPLICATE® i
UNITED STATES Gther tastructions W* ,__‘ Expires Acgust 31, 1985

DE‘ ARTMENT THE |NTER|OR ‘(rerst side) 5. LEASK DESIGNATION AND BEALAL KO.

BUREAU OF LAND MANAGEMENT

NM-044216

SUNDRY NOTICES AND REPORTS ON WELLS *

(Do not wse this form for proposals to drlll or to deepen or plug back to & different reservolr.
. Use “APPLICATION FOR PERMIT— for such proposals.})

8. IF INDIAN, ALLOTTEE OB TEINE NAME

oIt CAB

wrLt A wELL oTHNER

- BLUITT

9. UNIT AORKEMENT MAME

SAN ANDRES UNIT

&

NAME OF OPEBATOR

MURPHY OPERATING CORPORATION

BLUITT

8. FARM OR LEABE NAME

SAN ANDRES UNIT SEC.13

ADDRESS OF OPZRATOR

9. WRLL NO.

P. O. Drawer 2648, Roswell, New Mexico 88201 15
“TYocatios 07 wirLl (Report locetion clearly and la accordance with any State requitements.® 10. ¥IELD AND POOL, OR WILDCAT
See also space 17 below.) . .
At surface Bluitt San Andres Associate
. . . 11. 83C,, T., X, M, OR ALX. AND
660' FSL & 1980' FEL, Unit Ltr. O, Sec. 13, T-8S, R-37E Uavironuaxa
' Sec. 13 , T-8S, R-37E
14, PERMIT NO. 15. ZLEvaTioNS (Show whether Dr, RY, CR. ete.) . 12, COURTY OR PAntsn] 13. #TaT:
3997' GL Roosevelt New Mexico

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

NOTICE OF INTENTION TO: SUBBEQURNT RRPORY

TEST WATER 3HUT-OFF
FRACTURE TREAT
SROOT OF ACIDIZE
ALPAIR WELL

(Otder) Well Shut In

PCLL OR ALTER CASING wATIR BHUT-OYY

FRACTICRE TREATMENT

MULTIPLE COMPLETE
SHOOTING OR ACIDIZING I

ABANDON®

or;:

RIPAIR'KG WELL

ALTERING CABING

ABANDONMEINT®

(Other)
%No*r:: Report reaults of maoltipie

CHANGE PLANS

completion on Well

ompletion or Recowpletion Report aad Log form.)

1T. DESCRIDE PROFOSTD OK COMPLETED OPERATIUNS (Cleariy state all pertinent details, and sive perticent dates, facluding estimated date of starting soy

proposed work. If well is divectionally drilled. give subsurface locativns and measured and true vertical deptha for all markers aad xones Dertl-

ment to this work.) *

The subject well
to shut-in.

has been shut-in, The status of this well has been changed from producing’

.2, { hreeby certify that the foregoing Is true and correct

SIGNED _-QMM wrTLe __Production Clerk paTs __August 6, 1986

LT :—:_Iﬂ.isz;ﬁl.ev—:ﬂlﬁ_&ma— o o s e e it LTI IS s T T T

’ "'."b-h space for T'ederal or Siate office vre)

AVPROVYED 82Y _ —

CONDITIONS OF APPROVAL, IF ANY:

~

*Goe Inshructions on Reverse Side

TITLE : DATE




