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T6. IF INDIAN, ALLOTTEE OR THIBE NANE

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponals to drill or to deepen or plug back to a dierent remervolr.
Use “APPLICATION FOR PERMIT—" for such prop 5.

T 7. UNIT AGREEMENT NAME
?vl:(:'L.L k] v D OTHER
2. NAME OF QPERATOR 3a. Aren Code & Phone No.| 8- FAERM OR LEASE NAME
Murphy Operating Corporation (505) 623-7210 Chambers Federal
3. ADDRESS OF OPLRATOR 8. wBLL NO.
P, 0. Drawer 2648, Roswell, New Mexico 88202-2648 Storage Facility
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® T T T TI0  Fieto anp pooL, oF wiLpcar

See alyo space 17 below.)
At erurface

Tomahawk San Andres

Sec. 30, T7S, R32E

NO. | 15,
]

14. rERMIT “FLEVATIONS (Show whether DF, RT, GR, elc.)

11. sxcC., T, R, M., OR BLK. AND
SURVEY OR ABKA

Sec. 30, T7S, R32t

12, COUNTY OR PARIBH

13. BTaATE

18.

kﬁﬁrova] to Vent Gas

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

BUBSEQUENT BEFXPORT OF:

BEPAIRING WEKLYL

ALTERING CABING

NOTICE NF INTENTION TO:
TEST WATER SHUT-OFF _| PULL OR ALTER CASING [__—jl WATER SHUT-OFF !~I
FRACTURE TREAT . MULTIPLFE COMPLETE ‘_____, FRACTIU'BX TREATMENT l
SNHOOT OR ACIDIZR __‘ ABANDON® ’___: STIOOTING OR ACIDIZING
REPAIR WELL o ! CILANGE PLANS | _I (Other) EQUESt
(Other) | ; (NoTtE: Report results

of multipie completion on Well

Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state -m pertinent detoils, and

proposed work.
nent to this work.) *

Gas not in commercial quantities. |
[case is shut in however, minimal amounts o
valve. Valve being replaced.

Request permission to vent gas. 7?;{2{,/)
f gas may be Tost through a Teaky

zive pertipent dates, Includliug estimated date of starting aoy
It well is directionally drilled, give subsurface locations and mensured and true vertical depths for all markers and rones perti-

p 2

11/28/89

18. I bereby at thg for is tr.ae and corfect
Production Supervisor
SIGNE TITLE

(Thla space for chern] or State office use)

APPROVED BY TITLE

APPROVED
o ETER W. CHESTER

X

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

OEC 111989
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