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3. LEASE DESIGYATION AND BRERIAL NO.

NM-13419

SUNDRY NOTICES AND REPORTS ON WELLS

this formn for proposals to dsill or to deepen or plug back to & different reservolr.
(Do not wse ? olbe "AP‘!"I.!CATIOH FOR PERMIT—" for oueh_pmposa!s.)

6. IF INDIAN, ALLOTTEE OB TRIEE NANE

1. 7. UNIT AGREEMBNT NMAMSE
o1 GcAS . : . .
wELL wELL OTHAER ‘
2. NAMB OF OPEAATOR 8. FAXM OR LEASE NAMR i =

MURPHY OPERATING CORPORATION

PAYE FEDERAL

3. ADDRESS OF OPZRATOR

P. 0. Drawer 2648, Roswell, New Mexico 88201

$. WBLL NO.

5

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

Unit Ltr. G, 1980' FNL, 1980' FEL, Sec. 4

10. FIELD AND POOL, ORX WILDCAT

Tom-Tom San Andres

11. sxC, T., B, X, O ALK, AND
SURVEY OR ARBA

Sec. 4, T-8S, R-31E

14. PERNIT NO. 15. BLEVATIONS (Show whether D?, BT, CR, etc)

4278.5" G.R.

12, COUKRTY OR PaRISH 13; STATE

Chaves New Mexico

16.

NOTICR OF INTENTION TO:

TEST WATER SHUT-OYF PTLL OR ALTER CASING WATER BRUT-Or®

FRACTUREZ TREAT MULTIPLE COMPIETE FRACTURE TREATMENT

SHOOT OF ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS (Other)

SHOOTING OR ACIDIZING

Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data

SUBSEQUBNT RBPORT OF:

REPAIRING WELL
ALTBRING CASING
ABANDONMENT®

(Otber) shut=in well

&Nor:: Report results of multipie completion on Wel)
ompletion or Recoupletion Report and Log form.)

17. DESCRIDE I'ROIOSED OR CUOMPLETED OPERATIONS (Clearly state all pertinent details, and give pertioent dates, tacluding estimated date of starting any

pro;
nent to this work.) *

The subject well has been shut-in.
shut-in. o

work. If well is directionally drilled, give subsurface locatiuns cnd measured and true vertical depths for all markers and gones perti-

The status of this well has been changed from producing to

1<, i Brreby certify thyt the foregoing s true mnd correct
o o
2

SIGNED ___£ FZ o tprr2"— it __Production Clerk pate ___May 14, 1986
- = .—.:':;:.’:l'd:.o—l's"‘ N. Brown - -

Thls apace for Federal or State office vse)

ADPREOVED BY TITLE DATE

CONDLITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

COPY






