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‘November 1983)

Formerly 9-331) DEPARTMENT .~ THE

{Other instructions ¢ o Expires August 31, 1985 -
INTERIOR verse side) . 5. LEABE DESIGNATION AND BLRAIAL NO.

BUREAU OF LAND MANAGEMENT NM-13419

SUNDRY NOTICES AND REPORTS ON WELLS

this form for proponals to d&rill or to deepen or plug back to a different reservolr.
(Do not use Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTER OR TRINE NAMK

orn GAS
weLL wELL OTHER

7. UNIT AGRIEMENT NAME

2. NAME OF OPEBATOR

MURPHY OPERATING CORPORATION

8. FARM OR LEKASNE NAMER

PAYE FEDERAL

3. ADDRESS OF OPERATOR

9. WAILL NO.

P. O. Drawer 2648, Roswell, New Mexico 88201 ) 6

4 tocation 07 wELL (Report location clearly and In accordance with any State requirements.® 10. FIXLD AND POOL, OX WILDCAT

See 2130 apace 17 below.)

At surface Tom-Tom San Andres
Unit Ltr. F, 1980' FNL, 1980' FWL, Sec. 4 o : A
' : Sec. 4, T-8S, R-31E
18 FER3T No. 15. ELEVATIONS (Show whether D7, ET, GR, etc.) 12. COUNTT OB PAMISH| 13. BTATE
. 4269.3" G.R. Chaves New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data

NOTICE OF INTENTION X0

TEST WATLR SHUT-OFF
FRACTURE TREAT
SHOOT O ACIDIZE

REPAIR WELL
(Otber) shut-in well

PCLL OR ALTER CASING
MULTIPLE COMPLETE
ABANDON®

CHANGE PLANS

SUBSEQUANT RBPORT OF:

WATER 8HUT-OF? | EEPAIRIEO WELZ
FRACTUBK TREATMENT { ALTXRING CABING
SHOOTING OR ACIDIZING ABANDONMEINT®
(Other)

(Notx : Report results of multipie completion on Well

Completion or Recolapletion Report aad Log form.)

17. LESCRIDE PROIOSED OR COMPLETED OPERATIONS (Clearly state all pertlaent details, and give pertinent datea, including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers aad gones perti-

nent to this work.) ®

The subject well has been shut-in.

to shut-in.

The status of this well has been changed from producing
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V<. { unceby certify that the foregolng Is true and correct

22

SIGNED _f;;ég FZ Zg/;/»,,,@

e T — 1 .';L.Ed‘j.“_s':'.N-’—B r‘o m

qitLe _ Production Clerk DATE May 14, 1986

‘Tobla space for Iederd or Statr ofice vase)

ATPEOVED BY _

CONDITIONS OF APPROVAL, 1F ANY:

TITLE . DATE
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