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0. LEASE DESIGNATION AND BERIAL NO.

BUREAU OF LAND MANAGEMENT NM-15019
G. IF INDIAN, ALLOTTEE O% TRIBE NAMK
SUNDRY NOTICES AND REPORTS ON WELLS
(Do sot we hin fegm Lot REIERHION FoR PRt o raf e srapentie &1 T

1. 7. UNIT ACREEMERT MAMS

ot cas

wELL weLL . oTHER
2. NAME OF OPERATOM 8. FPARM OR LEABE NAME

MURPHY OPERATING CORPORATION ' CONE FEDERAL
3. ADDRESS OF OFERATOR ‘ 9. WBLL NO.

P. O. Drawer 2648, Roswell, New Mexico 88201 20
4. LOCATION 07 WELL (Report location clearly and lo accordance with any State requirements.* 10. FIELD AND POOL, O WILDCAT

See also space 17 below.)
At surface

660' FNL, 374' FWL, Unit Ltr. D, Sec. 31, T-7S, R-32E

Tomahawk San Andres

SURVYRY OR ARNA

Sec. 31,

11. amcC,, T., R., M, OR BLK, AND

T-75, R-32E

14. PERMIT NO. 15. ELEVATIONS (Show whether o7, ‘nr. GR, ete.)

12. COUNTY OR PARISH

Roosevelt ~

13. sxratz

New Mexico

16.

l‘.' ut.scnm: I'ROCOSED OR COMPLETED OFERATIONE (Clearly state all pertlaent details, and glve pertinent dates, lacluding estimated date o2
If well is directionslly drilled, give subsurface locatiuns and mensured and true vertical depths for all markers and zones perti-

The subject well has been shut-in.

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

NOTICE OF INTENTION TO:

TEST WATER SEUT-OYF
FRACTURZ TREAT
BHOOT OF ACIDIZE
REPAIR WELL
lOthet)

PULL OR ALTER CASING

MULTIPLE COMPIETE

SUBSEQUBNT RBPORT OF:

WATER SHUT-OFZ

FRACTUUE TREATMENT

REPAIRING WELL

ALTERING CASINO

SBOOTIRG OR ACIDIZING
(Other) shut-in well

ABANDON®

CHANGE PLANS

ABANDONMENT®

X

g{o'r: Report results of muoltiple completion on Wel
ompletion or Recotapletion Report and Log form.)

proposed work.
nent to this work.) *

shut-in.

atarting any

The status of this well has changed from producing to

. 2 ‘re'..} cer-tl.'y that the foregoling is true and correct

SIGNED | &( >7 éﬁm miroe _ _Production Clerk

pate _October 13,

1986

J,_S N.

Brown  _ ..

S b!. upacc ror !
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raen\l or State office vas)

TITLE DATE

COXDBITIONS OF APPROVAL, IF A\I‘i
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2 Instructions on Reverse Side
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