Rt UNIT™ STATES . HrBbeoQitsate | Borbos mmec . o 0!

ommerly 9-331)  DEPARTMENT LF THE INTERIDR ‘royaiara g

Expires August 31, 1984
3. LEKADE DESICHATION AND BEKIAL NO.

BUREAU OF LAND MANAGEMENHOBBS, NEW MEXICO 882uo  NM-0321281

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposals to driil or to deepen or pluy back to e different reservolr.
Use “APPLICATION FOR PERMIT-—" for such proposals.)

6. IF INDIAN, ALLOTISX OB YRIBX NAME

OlL CAB | .
wrLe wWELL oTRER Step Rate Injection Test

T. UNIT AORXEMXNT xuun‘

TODD LOWER SAN ANDRES UNIT

2. NAME OF OPERATOR

MURPHY OPERATING CORPORATION

B. YARK OR LEASE WAMAX

TODD LOWER S/A UT. SEC.29

3. ADDAEXAS OF OPIMATOR

P. O. Box 2648, Roswell, New Mexico 88202-2648

9. WBLL NO.

13

4. LOCATION 07 WELL {Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

Unit Ltr. M, 660' FSL & 700' FWL, Sec. 29, T-7S, R-36E

4. PERMIT NO.

10. FIELD AND POOL, OR WILDCAT

Todd Lower San Andres Assoc.

11, am®C., T, R, M, OX BLX. AND
BURYEY OR AREA

Sec.29, T-7 -8, R-36-E

15. ELEVATIONS (Show whether pr, AT, CR, eic)

12, COUNTY 03 rami3a} 13. B8TAT:

4140' G.L. Roosevelt New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data
- NOTICE OF INTENTION TO: BUBBEQUENT REPORT OF:

TEST WATER SRUT-OYF PCLL OR ALTER CASING WATXR SHUT-OFF EEXPAIRYSO WELYZL

FRACTUREZ TREAT MULTIPLE €OMPLETE YEACTURX TBIATH!_!\'T ALTERING CABIND

BSROOT OF. ACIDIZE .ABANDON’ SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) -

« . Nortx: Report reaults of multiple completion on Well
(Other) Step Rate Injection Test X _] ‘omplation or Recowpletion Report aad Log form.)

17. LESCKIBE FROIOSED ;m COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, locludlug estimated date ol starting aczy

proposed work.

f well is divectionally drilled, give subsurface locations and measured and true verticel depths for all msrkers and zoaes pecti-
nent to this work.) *

Plan to perform Step Rate Injection Test on the above well on or about the week of

December 28-30, 1987.
the Step Rate Injection Test on this well.

Will notify BLM office in Roswell 24 hours prior to performing

Production Agent

i<, { Lereby certify that the forpgglng 13 trae and correct
KIGNED o

e MALC B _Nurphy

paTe _Dec. 17, 1987

.

“rhia spece for Yederal or State oflce use) H

ADPROVED BY . __ TITLE : i

CONDITIONS OF APPROVAL, IF ANY:

*See Insiructions on Reverse Side

JAN 121988

S | M ‘éryMENIE
IREAU OF Lol \”A‘;\Z“’ Y
BL%SEW%LLRESUURL&AREA

TN snalre iv m mriene Pae A mBrcAan Lantineale

and Willfille th male ta anyv denastment or arency of the



