Form appru

§ : . N i Budget Bureau No. 1004—0135
Frveabes 1983) UNITFD STATES > TomelT I KRIPLICATE | Expires August 31, 1985
Formerly 9-331) DEPARTMEN". JF THE INTERIOR vesseataey 3. LEASE DESIGNATION aND BEAIAL NO.

BUREAU OF LAND MANAGEMENT NM-15678
) j 6. IF INDIAN, ALLOTTER OB TRINE NANE
SUNDRY NOTICES AND REPORTS ON WELLS - A

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

SURYRY OX ARBA

T " - 1. UNIT AOREEMENT wadx .
oI ] ©e ’ . : .- .
weit wELL orazx : ’ )
2. NAME OF OPERATOR 8. YARM OR LEABKE NAMEK .
MURPHY OPERATING CORPORATION ' Ingram Federal ™x-
3. ADDARUR OF OPERATOR : ) 9. waLL NO.
P. O. Drawer 2648, Roswell, New Mexico 88201 j§
4. rocaTion o wELL (Report location clearly and ju accordance with any State requirements.® 10. Z18LD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface . Tom-Tom San Andres’
Unit Ltr. B, 330" FNL & 2310' FEL, Section 5 A . 11. sxc, T. B, X, O BLX. 43D

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

14. PERMIT NO. 15. ELEVATIONS (Show whether Dr, BT, CR, ¢tc.) 12. COUNTY On PaRIZE}] 13. WTATR
4265* K.B., 4253" G.L. N Chaves ~ New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data
NOTICE OF INTENTION TO: RUBBEQUBNT RRPORT OF ;

TEST WAilER 3SBRUT-OFF PCLL OR ALTER CASING WATER SRUT-OF? REPAIRIRG WELL

PRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SROOT O ACIDIZE . ABANDON® BBOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

Notr: Report results of maultipie completion on Well

_ (Other) shut—in well ompletion or Recouipletion Report and Log form.)

17. DESCRIDE PROI'OSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting aoy
pmpoud‘mworkklt. well is directionally drilled. give subsurface locativns and measured and true vertical depths for all mackers aad gones perti-
nent to s work.) .

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

15, U hicteby cectify that the foregolng is true and correct

2 —
SIGNED /yy/gy %//f///’f/?‘ TITLE Production Clerk pate __May 14. 1986
vi.. . _LO1s N. Brown_ N

ADPRAVED BY __ TITLE : DATE

CONUITIONS OF APPROVAL, IF ANY:
0: { ! ’
- COle
*See Instructions on Reverse Side ~/

.,



