: : R : Budget B . 1004—0
Form 31605 : UNITE  STATES stBMIT IN TRIPLIC: | Expires Augaot 31, ag 0135

‘November 1983) {Other lastructions ¢

Formerly 9-331) DEPARTMENT ur THE INTERIOR rverse atae)
BUREAU OF LAND MANAGEMENT

Formn approved, .

bad

5. LEABE DESIGNATION AND NERIAL NO.

NM-15015-B

SUNDRY NOTICES AND REPORTS ON WELLS

ts form for proposals to @rill or to deepen or plug back to & different reservolr.
(Do not wse this form Ior B ICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRINE NANEK

or. cAB . ) . ) .
wELL wELL OTRER .

T. UNIT AGAREMENT MAMA

2. NAMB OF OPEBATOXR

MURPHY OPERATING CORPORATION

8. FARK OR LEASS NAME & T

OAKASON "B'" FEDERAL

3. aboazas OF OPERATOR
P. 0. Drawer 2648, Roswell, New Mexico

$. WBLL NO.

2

8. LOCATION 07 WELL (Report Jocation clearly and In accordance with any State requirements.®
See also space 17 below.) .
At surface

Unit Ltr. E, 2080' FNL, 660' FWL, Sec. 33

10. ¥IELD AND POOL, OX WILDCAT
Tom—-Tom San Andres

11, anC, T, B, M, OR BLK, AND
SURVAY OR ARNA

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

14, PERAIT NO. ‘ 15. BLEVATIONS (Show whether pr, 8T, CR, €tc.) 12. COUNTY OR FanisA| 13. BTATE
- 4284' G.L., 4296' K.B. Chaves New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data
NOTICE OF lxr:srm}« T0: ’ SUBBEQUBNT RBPORT OF:

TEST WATER SRUT-OFF PCLL OR ALTER CASING WATXR SHUT-OY> RIPAIR'SO WELYL

FRACTUREZ TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERIKG CASING

SMOOT OF ACIDIZE ABANDON® ) BHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS {Otber)

Notx : Report results of multipie completion on Well
(Other) shut-in well !.‘ompletlon or Reconpletion Report and Log form.)

17. DESCRIBE IFROIOSIO OR COMPLETED OPERATIONE {Clearly state all pertinent details, and glve pertipent
P work. If well is directionally drilled, give subsurface locatiuns and measured and true
nent to this work.) ® .

datea, including estimated date of starting an
vertical depths for all markers aad gones ‘pem’-

The subject well has been shut-in. The status of this well has been changed from producing

to shut-in.

15, ¢ hreeby certify that the foregolng Is true and correct

DATB May 14, 1986

SIGNED _4{?‘/%% %/4/ =" ~—" @qITLE Production Clerk

o emme _;_.“,__0_,15-,, Brown S

"fb!a apace for l'ederal or State ofice vse)

APPPROVED BY __ TITLE

DATE

CONUITIONS OF APPROVAL, IF ANY:

#Soo Instructions on Reverse Side

CoOpv






