¥M OIL CONS. COMMISSION
Drawer DD
Artesia, NM 88210

Form 3160-5

November 1983)
Tormerly 9-331)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
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SUBMIT IN TRIPLICATE®
(Other \instructiove on re

Form approved.

Budget Bureau No. 1004--0135

Expires August 31, 1985
LEAAX DESIGNATION AND BERIAL NO.

NM-15678

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a diferent reservolr.
U y

.- ¥ INDIAN, ALLOTTER OB TRINE NAMK

se “APPLICATION FOR PERMIT—" for such p h
RECEIVED BY

- UNIT AORREMENT KaME

‘.’,'i‘u. :A:LL oTAER _
2. MAME OF OPIRATOR ‘-5527 ]986 8. YARM OR LEASE NAMZ
MURPHY OPERATING CORPORATION INGRAM FEDERAL
3. ADDRESS OF OPIRATOR ’ Q. C. D' 8. WBLL NO.
P. 0. Drawer 2648, Roswell, New Mexico 201 ARTESIA, OFMCE #1-Y
4. LOCATION oF WELL (Report locatlon clearly and In accordance with any State requirements. 10. FIELD AND POOL, OX WILDCAT

See also space 17 below.)
At surface

554" FNL, 554' FEL, Sec. 5, T-85, R-31E, Unit Ltr. A

Tom-Tom San Andres

11. smC,, T, R,, M., OR BLK. AND
BURYDRY OR ARNA

Sec. 5, T-8S, R-31E

14, PERMIT NO. 15. ELEVATIONS (Show whether oF, RT, GR, etc.)

4263' GL

12, COUNTY OR PARISH

Chaves

13. 8raTz

New Mexico

16.

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

NOTICE OF INTENTION TO:

TEST WaTLZR SRUT-OFF PCLL OR ALTER CASING

FRACTURZ TREAT MULTIPLE COMPLETE

BROOT OR ACIDIZE ABANDON®

BUBBEQUANT REPORT OF:

WATER SHUT-OFY
FEACTURE TREATMENT

SHCOTING OR ACIDIZING

REPAIRING WELY,
ALTERING CASINQ

ABANDONMINT®

REPAIR WELL CHANGE PLANS (Other)
. {Notr: Report results of multiple completion on Well
(Other) Request for TA extension Completios or Recowpletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and give pertinent dates, lncludin
proposed work. 1f well is directionally drilled, give subsurface locativns and measured and true vertlcal depths
nent to this work.) ®

Z estimated date of mtarting aay
for all markers and gzoncs pecti-

Ingram Federal Well #1-Y is a temporarily abandoned well. Workover plans are in progress.
We hereby request that the TA status be continued for six months.

N

{ heteby certify that the foregolng 1S trae and correct

Production

Records
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Lo

SIGNED ___; p
rremm OIS N._Brown. ... ... .

pate _October 9, 1985

‘This space for I'ederal or State office vse)

ADFROVED BY ____

TITLE
COXUITIONS OF APPROYAL, 1F ANY:
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APPROVED FOR' = MONTH PERIOD
ENDING ___ 2/ 2¢ /57

T *Se< Instructions on Reverse Side
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