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5. LEASK DESIGNATION AND BERIAL XO.

© NM-15015-B

SUNDRY NOTICES AND REPGRTS ON WELLS

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

6. IF INDIAN, ALLOYTEEZ OB TRIME NAME

i 7. UNIT ACRXLMENT NAME
oI CAS
weLL wELL orair
2. NAME O¥ OPERATOR 8. FARM OR LEASE NAMX
MURPHY OPERATING CORPORATION __| OAKASON "B" FEDERAL
3. ADDREBS OF OPERATOR 9. WBLL NO. 7
P. O. Box 2648, Roswell, New Mexico 88202-2648 2
4. procaTioN or WELL (Report locatlon clearly and in accordance with any State requirements.® 10. FIiELD AND POOL, OX WILDCAT

See also space 17 below.) .
At surface

Unit Ltr. E, 2080' FNL and 660' FWL, Sec. 33, T-7S, R-31E

Tom-Tom San Andres

11. sxC., T., E,, M, OR BLK. AND
BURYVRY OR ARBA

Sec. 33, T-7S, R-31E

14. PER3IT NO. 15. ELEVATIONS {Show whether p?, KT, GR, etc.)

4284' G,L., 4296' K.B.

12. COUNTY OR Paxt8H| 13. BTATZ

Chaves New Mexico

16.
KOTICE OF INTENTION TO:

TEST WLTER SHUT-OFF PCLL OR ALTER CASING WATLR 8HOUT-Or>

FRACTUREZ TREAT MULTIPLE COMPILETE FRACTURE TREATMEINT

SHOOT OF ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS (Other)

BHOOTING OR ACIDIZING l

returned well to production

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

BUBBEQUBNT RBPORT OF:

REPAIRING WELL

ALTERING CABINO

ABANDONMEINT?®

X

(Other)

(Notx: Report resuits of multipie completion on Well
Completion or Recolipletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS {Clearly state all pestinent details. and give pertipent dates, including estlmated date ¢f startlag any

proposed work.
aent to this work.) ®

If well is directionally drilled. give subsurface locativns und measured and true vertical depths for all markers and gones perti-

The subject well has been returned to pumping with the installation of a new pump.

The status of this well has changed from Shut-in to Producing.

SIGNED _MM
e e rm _;_J.‘-S- = OWRL oz

TITLE Production Clerk pate _July 9, 1987
- e = = e
Thia space for Yederal or State office vae) ACCEPTED $OR RECORD
l PELER W. CHESTER
ADPPEOVED Y TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*Goe Instructions on Reverse Side
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