v 3160-5 ro . : . Bud_get'Bureau No. 10040135
vovember 1983) UNIT"  STATES T R roctioos ™. e | Expires August 31, 1985
Tormerly 9-331) DEPARTMENT ur THE INTERIOR rverse atge) 5. LEABK DISIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT NM~15019
6. IF INDIAN, ALLOTTEZ OR TRIBE NAMK
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.) .
T - g : 7. UNIT AGREEMBNT NAME
orn. GAB . .
WELL WELL OTRER .
2. MAME OF OPERATOXR 8. FarM OR p!nx NAME
MURPHY OPERATING CORPORATION CONE FEDERAL
3 AODRESS OF OPERATOR 9. WBLL NO.
P. O. Drawer 2648, Roswell, New Mezico 88201 18
4. LOCATION O7 WELL (Report Jocation clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) - . :
At surface Tomahawk San Andres
1980' FNL, 660' FWL, Unit Ltr. E, Sec. 30, T-7S, R-32E : B B e o - AP
' Sec. 30, T-7S, R-32E
1%, rEaniT ¥o. 15, ELEVATIONS (Show whether DF, AT, GR, etc.) 12. COURZY OR PAMBH] 13. BTATE
4394' G.L. - 4406' K.B. , Roosevelt New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data

NOTICE NF INTENTION TO:

TEST WATLR SHUT-OYF PULL OR ALTER CASING WATER BERUT-OX>

FRACTURE TREAT MMULTIPLE COMPLETE . FRACTUERE TREATMEINT

SROOT OR ACIDIZE ABANDON® BHOQOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS |

(Other) returned -well-to oroduction X

SUBBEQUBNT RPPORY OF

REPAIRING WELL

ALTERING CABING

ABANDONMENT®

(Other)

&Nox:: Report results of multiple completion on Well
ompletion or Recomapletion Report and Log form.)

17. DESCRIDE FROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertineat dates, tacluding estimated date of starting aay

proposed work. If well
nent %0 this work.) ®

{s directionally drilled, give subsurface

locations and meastired and true vertical depths for all maskers and gones perti-

The subject well has been returned to production. The status of this well has changed from

shut-in to producing. -

1< { hereby certify that the foregolng Is true and correct

. % %Z@to-/\_ TITLE

SIGNED

oo Lois N. Brown

{This up;ce for Federal or State office vse)

APPRNAVED BY

CONDITIONS OF APPROVAL, IF ANY :

Production Clerk pare _Dec. 9, 1986
TITLE : DATE
N
o J) T / . - °
G, Instructions on Reverse Side
. . teer 86 4. . atim am mars Aanactmon? me acoancy af the






