Budget Barean N:. 1004-0135

%ﬁﬁn&mﬁﬁﬂ: Expires Aagust 31, 1985

ersy aid 3. LXABE DESIGMATION AP ITRIAL MO,
 BEX"ids0 NM-0139989--4

. 8V ENDIAN, ALLOTEEK OA TRIBX NAME

| R At S UNIT=D STATES
Formerly 9-331) DEPARTMEN" F THE INTER
BUREAU OF LAND MANAGEMEN
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use tkls form for pro sals to drilt or to deepen or plug back to & diRerent reservolr.
Use “APPLICATION FOR PERMIT--* for auch proposals.}

1. ; 7. UNIT AOBEEXENT NANE
olL cas . | .
wrLt wrLL ornrs Step Rate Injection Test TODD LOWER SAN ANDRES UNIT
Z. NaME OF OPIRATOR ) 8. FARM OR LEASE RAMK .
MURPHY OPERATING CORPORATION ' ' TODD LOWER S/A UT. SEC. 30
3. ADDRESS OF OFPXBATOR H D. WILL NO, .
P. 0. Box 2648, Roswell, New Mexico 88202-2648 9
4. LOCaTION 07 WELL (Report location clearly and 1o accordance with any State requlrements.® 10. PIELD AND POOL, OR WILDCAY
See also space 17 below.) .
At surface Todd Lower San Andres Assoc.
S : , , . 31. 8%C, T., k., K, 0% BLX. AND
Unit Ltr. I, 1980' FSL & 660' FEL, Sec. 30, T-75, R-36E BURVEY OX ARKA .
’ e Sec. 30, T- 7-S, R-36-E
lﬁ. PERMIT NO. 15. TLEVATIONS (Show whether pr, BT, CR, eic.) 12. COUNTY 03 rFamisa| 13. sxTaATE
1 . .
41447 G.L. Roosevelt New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data
XOTICE OF INTENTION TO: . BUBBEQUENT REPORT OF:
. d ) " )
TEST - +TER SHUT-OTF I PCLL OR ALTER CASING WATIR SHUT-OFZ EEPAIRTNG WELYL
FRACI ® .2 TREAT MULTIPLE COMPLETE . . FRACTURE TEEATHENT . ALTEBUSC CABING
BHOO: 42 ACIDIZE ABANDON® SHOOTING OR ACIDIZINC ABANDONMENT®
REPAIZ WZLL CHANGE FLANS (Other)
. . Norr: Report reaults of multiple completion on Wel
(Other) Step Rate Injection Test x B etior or Recotapletlon Report and Log form.)

17. LESCRICE PROPOSED OR CoMPLETED OPERATIONE (Clearly state all pertlnent details, and give pertioent dates, lacludlug estimated date ¢ startlsz azy
proposet{hwor‘r..kll well i3 directionally drilled, give subsurface locations and measured and true verticel depths for nll msrkers and zoaea perti-
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. Will notify BLM office in Roswell 24 hours prior to performing
the Step Rate Injection Test on this well. ’

7~ i hereby certify that the fogegolng Is true and correct
SIUNED __ ol

,:.-:._.-.-_..I'J.a:r:-t_—.-_ﬁ_-_--mr“h-“ STmimIo T SIIT TIT S5

TLiu space for Federa) or State ofice verc)

Production Agent pate _Dec. 17, 1987

APPROVED DY _ . TITLE

DY - -—
COXDITIONS OF APPROVAL, IF ANY:

JAN 121988

*See Instuctions on Reverse Side i MAN
e b AN R
BUREAU ot RESOL b
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