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“SUNDRY NOTICES AND REPORTS OGN WELLS

YO DiILlL OF TO LFLEFEN C2 FLUC
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2alr IC A RIFFCRLNY RESEAVOIX,
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7. Unit Agicenient Name

2., Nome of Operator

MURPHY OPERATING CORPORATION

g, Fam

StatgAC

{3, Addross of Opcrotor .

q, ¥ell No.

4. Location of Well

D 660

UMIT LLYYER » FLEY FROM THE

®e weSt 1 TOWNSHIP

_North i awo

8 South

P. 0. Drawer 2648, Roswell, New Mexico 88202-2648 i 4

10. Micld and Pooi, or Wildcot

660 Chaveroo San Andres

FLET FROM

33 East

RANGE NMFM,

LINg, Sr..t1ION'

15. Elcvaticn (Show whether DF, RT, GR, etc.)

4339.6' GR

12. County
Chaves

A\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
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NOTICE OF INTENTION TO:

PERY ORI RCMEDIAL WORK D
YCMPORARILY ABANDON
PULL OR ALTIR CA3INC CHANCE PLANS

OTKIR

PLUC AXD ABANDON [___]

UJ
tJ

SUBSEQUENT REPORT OF:

O

n

return well to production [

REIMEZDIAL WORNK ALTIRING CASING L

COMMEKCE DRILLING OPNS. PLUG AND ADANOONMINY
CASING TEST ANDO CEMENY JQB

OTHER

17. Doscribe Proposed ot Completed Opeiations (Clearly staie cll pertinent details, and give pertinent dntcs, including cstimated dore of starting any propos

work) SEE RULE 1103,

The subject well has been returned to production.

from shut-in to producing. .

The status of this well has changed

18. 1 heseby certily thut the informatlon above Is true and complete Lo the best of mv knowledge and beliel.
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