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UNITFD STATES

SUBMIT IN TRIPLI®~“E*
{Other taatructions e

DUAgel Dureau ivo. 10Ut—Uisd
Expires August 31, 1985

DEPARTMENT & THE INTERIOR
BUREAU OF LAND MANAGEMENT

sormerly 9--331) verse aide)

3. LEABE DKSIGNATION AND BERLIAL NO.

NM-0139989-A

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use thbis form for proposals to &riit or to deepen or plug back to a different reservolr.
¢ Use “APPLICATION FOR PERMIT—" for such proposals.)

G. IF INDIAN, ALLOTTEE OR TRINE NAME

7. UNIT AGHREEMENT NaM%

o cas R INJECTION ) . Todd Lower San Andres Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAMR ] -
MURPHY OPERATING CORPORATION Todd Lower S.A. Ut. Sec.30
3. ADORESS OF OPEBATOR ) 9. WILL NO.
P. 0. Drawer 2648, Roswell, New Mexico 88201 9
4. vocatiox or wiLl (Report Jocation clearly and In accordance with any State requirements.® 310. FIELD AND POOL, OR WILUCAT N
See also space 17 below.) . .
At surface Todd Lower San Andres Assoc.
) i1. sBC, 7., K, ., OR BLK. AND
Unit Ltr. I, 1980' FSL & 660' FEL, Sec. 30, T-7S, R-36E SURYEY OR AREA

Sec. 30, T-7S, R-36E

14. PERMIT NO, 15. ELEVATIONS (Show whether pr, BT, GR, ete.)

4144" G.L.

12. COUNTY OE PARISH

Roosevelt

13. BTAT®

New Mexico

186.

NOTICE OF INTENTION TO:

TEST WJTER SHUT-OFF PCLL OR ALTER CASING WATER BRUT-OF>

FRACIURE TREATMENT

SHOOTING OR ACIDIZING '
(Other) _Teturne

FRACTURE TREAT MULTIPLE COMPILETE

SHOOT OF ACIDIZR ABANDON®

REPAIR WELL
{Other)

CHANGE PLANS

g‘otr.: Report results of maultipie completion on Well
ompletion or Recowpletion Report aad Log form.)

Check Appropriolé Box To Indicate Nature of Nor‘ice, Report, or Cther Data

SUBSEQUBNT RBPORT OF

REPLIRING WELL

ALTERING CASING

ABANDONMEINT®

X

17. DESCAIDE PROFUSTD OR COMPLETED OPERATIONS (Clearly state al! pertinent details, and give pertinent dates, {ncluding estimated date ¢! atartlag aay

pro work. If well ia directionally drilled, give subsurface locativns and measured and true vertical

nent to this work.} ®

The subject well has been returned to injection. The status of this
shut-in to injection. .

deptha for all markers and gones pertl-

well has changed from

{3 { nereby certify that the foregolng is true and correct
«

SIGNED ___ g7 _ miTee  Production Clerk parte .November 6, 1986
e = Lodis N. Brown. [ —— —_—

+Fhis space for Federal or Siate office vse)

APPROVED BY TITLE . DATE

CONDITIONS OF APPROVAL, IF ANY:

#Gee Instructions on Reverse Side

ei te e ;€ _elam VONY  enalnc it a crime fOr any PErsSon

COPY

knowingly and willfully to make tc any department or agency of the
.- L St A A






