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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not wse this form for proposale to drlll or to deepen or plug back to & a1 %erent reservolr.
Use "APPLICATION FOR PERMIT—DQ“ for .pucbtpr:!;osﬂs.)

B ‘7}"““‘”' ALLOTTER OR TEINB NAMNE

ot ‘r‘ GAD .
LT TN ). weLL ormen :

7. UNIT ACREEMEANT NAMA

2. NAME OF OPERATOR

MURPHY OPERATING CORPORATION

8. FARM OR LEABK NAMZE

Ingram Federal

3. ADDAESS OF OPERATOR

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

8. WARLL NO.

7

4 tocation 07 wELL (Report location clearly and in accordance with any State requizexents.®
See also space 17 below.) .
At surface

10. FIELD AND POOL, O WILDCAT

Tom-Tom San Andres

Unit L, 1980' FSL, 660' FWL Sec. 5, T-8S, R-31E PN e
’ Sec. 5, T-8S, R-31E
14. nnu.r.' NO. 15. ZLEVATIONS (Show whetber p7, KT, CR, et} 12. COUNTY p:; Paxisaf 13, aTarz:

4226' GL

Chaves

Ne_w Mexico

16.

NOTICE OF INTENTION X0

[

TEST WATER SBOUT-OXF WATEZ ERUT-OFY

PULL OR ALTIR CASING

FRACTURZ TREAT PREACTURE TREATMENT

NULTIPLE COMPLETE

SHOOY O% ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL CHANCE PLANS

(ower)Change of Operator

Chec‘c Appropriate Box To Indicate Nature of Notice, Report, or Cther Data

SUBBEQUENT ERFORT OF.

REPAIRING WELI,

ALTERIRG CASING

* ABANDONMXMNT®

{Otber)

X {NoTx : Report resuits of multiple completion on Well
. Completion or Recouipletion Report and Log form.)

33. DESCKICE FROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalis. 2cd zive pertinect dates, lucluding estimated date of startiag aoy
work. Jf well is directionally drilled, give subsurface locations and m2zeured and true vertical depths for all marXers and gones perti-

proposed
nent to this work.) ®

Notice of change of operator to Murphy Operating Corporation from Sundance 0il Exploration

Company, effective December 1, 1984.

1 Z—Acreby certUy that the focegolag Is true and correct

Records

TITLE Production

23S N.. .

e mramouim TOW . e

‘Tt apace for Federal or State oflce vse)

ADPROVED B

CONDITIONS OF APPROVAL, 1F ANY:

*Goe Inshructions on Reverse Side

PRI IUVOE T T I SO X T

GUREAU OF LAN

bm smntin ta 2mrr AR L-IFMAN? sie e nmms

D MANAGEME.\'T
RESOURCE AREA

ROSWELL



Colwr
HOBES



