...........................

--NM-15019

6. IF INDIAN, ALLOTTIL OR TRIBE NAME

M. i UL UURD,  LUSEVRNS
BUREAL-OF LAND MANAGEMBNA Ray 1o NMUN

SUNDRY NOTILcS AND REPORTHOBBS. WBNUSEXICO 83240

(Do not use thiy form for proporals to drlll or to decpen or plug back to s different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMEINT NAXE

1.
oIt cas
WELL WYLL OTHER
2. NAME OF OPERATOR 3a. Area Code & Phone No.| 8. YaRM Or Lrist Nimx
Murphy Operating Corporation 505-623-7210 Cone Federal
3. ADDAIBS OF OPXRATOR 8. waLL Xo.
P. 0. Drawer 2648, Roswell, New Mexico 88202-2648 7
4. IOCATION OF WELL (Report location clearly and ln accordance with any State requirements.® o 10. FI1ZLD AND POOL, Ok WILDCAT

See also space 17 below.)
At surface

Unit Ltr. H, 1980' FNL, 660'FEL, Sec. 31, T7S, R32E

| 15. FrrEvAaTiONS (Show whether pr,

|_4469' 6L

J4. YERMIT NO,

RT, CR, ctc.)

Tomahawk San Andres

11. sEc., T, B, X., OK BLK. AND
SURYEY OR ARKA

Sec. 31, T7S, R32t

12, COUNTY OR Tuxsa 13. aTATE

Roosevelt NM

WATER SHUT-OFF

FRACTURK TREATMENT

{Other)

SAOOTING OR ACIDIZING | ’

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

BAUBSEQUENT REPORT OF:

—

|

BREPAIRING WELL

ALTIRING C4ASING

ABANDONMENT®

- __(‘nm pletlon or Recotap

{NoTE : Report results of multipie completion on Well

letion Report and Log form.)

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING [ l

FRACTURE TREAT MULTIPLE COMPLETE —]

SNNOT OR ACIDIZE ABANDON® l““'"

REPAIR WELL ‘ CHANGFE PLANS |

| X | R

{Other) Reguest for TA ! X

17. DESCRIDE I'ROIUSED OR COMPLETED OFERATIONS (Clearly state all pertinent detailx, and

proposed work.
nent to this work.) ®

If well is directionally drilled, give subsurface locativns and mens

wred and true vertic

Ive pertinent dates,

K estimated date of starting any
tor all markers and zones perti-

includin
al depths

We hereby request the approval of Cone Federal # 7 well be temporarily abandoned.

I8, 1 bereby We fo;cg ng {3 true and correct =
SIGNED L %MM ~ree  Production Supervisor oare 4/27/90
.. Torit Brown . - o .
{This apace for Federal or State office use) ‘
A T SV —
APPROVED BY TITLE /% i ;:i:ﬁ(?f ST
CONDITIONS OF APPROVAL, IF ANY: ) - CHESTER
APPROVED'MYRR & MONTH PERIOB ! VRN
o _MAY 231991 - | MAv 23499
*See Instructions on Reverse Side BUREAL
J.'I;A‘LG,L\I4A.\“ AN
ROSWE] | szs%[‘;if?,f}-'mr“"\'”"""'

Title 18 U.S.C. Section 1001, makes it 2 crime for any person knowin

Unites Sratnn gnye {21m0 Secjpiann re foapdita-s ~atre s mtm A op

gly and willfully to make

e

to any departme A B Ahe
- e —————



RECEIVED

D

mav 2+ 1990

Eapm i go b ey, ;
fRnnt e



