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) Ny 1848 - Budget Bureau No. 100 1
LG L uNITi  STATES _ P O BQUmbifn meroric ]  Evpives Auguse o1, 1905
November 1983y  DEPARTMENT OF THE INTERPSROEFTLAMHES §TiRASE DEBIGNATION AND SEAIAL 0.
BUREAU OF LAND MANAGEMENT NM-15019
_ 6. IF INDIAN, ALLOTTES OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do ot we ths trm for piopentle 8 A0 AP T R i TR T
T - - 7. UNIT AGREEMENT NAME
oL GAS )
wELL wWELL oTRER
2. NAME OF OPERATOBR | 8. PARM OR LEASE NAMSE
MURPHY OPERATING CORPORATION _ CONE FEDERAL
3. ADDRESS OF OPEBATOR 9. waLL NO. -
P. 0. Drawer 2648, Roswell, New Mexico 88201 22
4 LocatioN 07 WELL (Report location clearly and in eccordance with any State requirements.® TT7T771T10. miELD AND POOL, OR WILDCAT
See also space 17 below.) ’
At surface Chaveroo San Andres
. 11, amc, T, R, X, A
Unit ltr. N, 330' FSL, 1980' FWL, Sec. 27, T-7S, R-32E atavaroxanas
Sec. 27, T-7S5, R-32E
14. PERMIT NO. 16. ELEVATIONS (Show whether Dy, RT, GR, et&.) 12, cous'nf ok PaxisH| 13. BTATZ
4470"' GL, 4482' KB Roosevelt New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data
NOTICE OF INTENTION TO: o . EGBSEQUENT REPORT OF &
TEST WATER SHUT-OTF PCLL OR ALTER CASING WATER SHOT-OFF L REPAIRING WELL
FPRACTURZ TREAT MULTIPLE COMPIETE FRACTURE TEEATMENT | ALTERING cagiNa 1 ]
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS {Other)

. NoTk : Report results of multiple eompletion on Well
. (Other) request for TA extension }:ompletlon or Recouipletion Report and Log form.)

17. LESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date ol starting any
proposedu’work.k‘lf well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gzones pesti-
nent to this work.) *

The Cone Federal Well No. 22 is a temporarily abandoned well. Murphy Operating Corporation
plans to plug and abandon this well in the very near future. We hereby request that the
TA status of this well be continued for six months.

w

1< {hrreby certify thbat the foregolng is true and correct

SIGNED %QE.I 7/ £ TITLE Production Clerk DATH Feb. 17, 1986
. g No _DYOWD IO -

O
‘This space for I'ederal or State office vse)

ADFRAVED BY TITLE

COXDIiTIONS OF APPROVAL, 1F ANY APPROVED FOR L Z:M TH PERIOD

ENDING __ 2/ 2¢/5 2
*See [nstrucfions on Reverse Side

Lle d

2 .S.C. Swction 100!, makes it a crime for any person knowingly and willfully to make ko aR! Z or agency of the
: S1ates any fulse, fictitious or fraudulent statements or representations as to any matter fin its jurisdiction.




