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SUNDRY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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

1. 7. UNIT AGREEMENT NAME
wELL weLL o'mzn( SWD )
2. NAME OF OPERATOR S~— 8. FARM OR LEASE NAME
MURPHY OPERATING CORPORATION Cone_ Federal
3. ADDRESS OF OPEEATOR 9. WBLL NO.
P. 0. Drawer 2648, Roswell, New Mexico 88202-2€48
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Tomahawk San Andres
. 1. ., T., B., M., .
Unit Letter P, 660' FSL, 660' FEL, Sec. 31, T7S, R3ZE B R Ve o8 aama AP
Sec, 31, T7S, R32E
14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
| _4469' GL, 4481' KB Roosevelt New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP o REPAIRING WELIL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CABING
SHOOT OR ACIDIZ3I ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® o
REPAIR WELL CHANGE PLANS (Other)

(NoTr : Report results of multiple completion on Well
Completion or Recorapletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and give pertinent dates, laucluding estimated date of starting any
proposedmwork.klf. well is directionsally drilled, give subsurface locations and measured and true vertical depths for all markers and gzones perti-
nent to this work.)

(Other)

Propose to replace packer and tubing (if required). Set packer at approximately
4107', i1l annulus with inert (packer) fluid and pressure test to 300 psig for
30 minutes. Pressure chart will be submitted with subsequent report.

— Fi
13. 1 hereby ify that the toregoﬂ is tri Pd correct
SIGNED . ‘-ﬂtb“a“} mirLe Production Supervisor  parem__March 22, 1989

. elNnda Hickman
{Tnis space for Federal or State office use) L]
APPROVED BY TITLE r DATAPPRQVED o
CONDITIONS OF APPROVAL, IF ANY: SUBJECT TO LIKE PETER W. CHESTER

APPROVAL BY STATE

MAR 2 3 1989

NAGEMENT
CF AREA

*See Instructions on Reverse Side . |
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BUREAU OF LAND MA
U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to ahy drpmwEbl. Bt agdy
tes zny faise, fictitious or fraudulent statements or representations as to any matter withimotes-f 1ction.




