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3. LEABE DESIGNATION AND BERIAL NO.

NM-0139989-A

SUNDRY NOTICES AND REPORTS ON WELLS

t tbis form for proposals to 2riit or to deepen or plug back to & dilferent reservolr.
(Do not use olhe “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE O TRINR NAME

7. UNIT AGBEEMBNT NAMK .

1.
on cas . . : . .
wELL wELL orazs injection well : ' TODD LOWER SAN ANDRES UNIT
2. NAMB OF OPERATOR 'fbaﬁ"fgwbé;“suaf;-lmdres Unit
n

MURPHY OPERATING CORPORATION

Section 3Q

3. ADOREES OF OPERATOAR

P, O. Drawer 2648, Roswell, New Mexico 88201

9. WBLL NO.

9

I.IK'A?ION' 0r WELL (Report location clearly and in-accordance with any State requirements.®
See also apace 17 below.) .
At surface

1980' FSL and 660' FEL of Section 30 _ : .

4.

10. FIELD AND POOL, O WILDCAT .

Todd Lower San Andres Assoc.

11. 8nC, T, R, X, OA BRLK, AND
SUAYEY OR AREA

1sec. 30, T-7S, R-36E

14. PERNIT NO. 16. ELEVATIONS {Show whether D?, &T, CR, ¢tc.)

12. COUNTY OR PaxiBH| 13. BTATS

4144 G.L. _ Roosevelt New Mexico
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Cther Data
MOTICE OF INTENTION TO: ’ SUBBEQUBNT KBPORT OF:
TEST WaTES SRUT-OFF PULL OR ALTER CASING WATEE BEUT-OYY _ REPAIRING WELL
rl&ﬂ.l.'l’l TREAT MULTIPLE COMPILETE FRACTURE TREATMEINT ALTERING CABINO
BHQOT OR ACIDIZ® ABANDON® SHOOTING OR ACIDIZING ABANDONMEINT®
REIPAIR WELL CHANGE PLANS (Other)
(Otber) shut—in well X &f&?ﬁé;ﬁ:’zi'n'é:“&‘&."éo':'i%if,'ﬁ&§°;‘Z:°}2‘§°Fo:‘£.>‘m
17. DESCRIDE. FROI'OSED OR COMPLETED OPERATIONT (Clearly state all pertinent details, and give pertinent datea, Including estimated date of atarting any
prepuied work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical deptha for all markers and gzones pertl-

nent Lo this work.} ¢

The subject well has been shut-in. The status of this well has been changed from injection

1. hrteby certify that the foregolng Is true and correct

SIGNED

ATPPROVED BY __

Koz 7/7{1{/44/%«/-/\-/1‘1'11,3 Production Clerk pate __May 14, 1986
s. N. _Broun
¢This space for Federal or State oflice une)
TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: .
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*Goe Instructions on Reverse Side
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