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. - Budget Bureau No. 1004-0135
STATES SSRUTIN INEUC % Ewpires Augus: 31, ions

Jormerly 9-331) DEPARTMENT i THE INTERIOR verse atge) 5. LEASR DESIGNATION AND SEAIAL O,
BUREAU OF LAND MANAGEMENT NM-15678

SUNDRY NOTICES AND REPORTS ON WELLS

t this form for propoaals to drill or to deepen or plug back to & different reservolr.
(Do not use Use “AP‘;‘IJP(?ATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTER O% TRINE KANK

olL (2.
wELL WELL oTHER

T. UNIT AGREEMENT NAME

2. MNAME OF OPERATOR

MURPHY OPERATING CORPORATION

8. FARM OR LEABE NAMR

INGRAM FEDERAL

3. ADDRESS OF OPERATOR

9. WILL NO.

P. 0. Drawer 2648, Roswell, New Mexico 88201 : 16
4. |s.ocrr‘tou or wi;x-;l.b:lnept;n location clearly and In accordance with any State requirements.® 10. FIELD AND POOL, OX WILDCAT
ee also apace ow. .
At surface TOM TOM SAN ANDRES
Unit Ltr. N : 11. sEC., T., k., M., OR ALX. AND
. BURVRY O
660' FSL, 1980' FWL, Sec. 5, T-8S, R-31E : " .
Sec. 5, T-8S, R-31E
14, PERNIT NO, 15. ELEVATIONS (Show whether D7, RY, CR, etc.) 12. COUKRTY Ok Paxiss]| 13. sTATZ
4226' G.L., 4238' K.B. Chaves New_ Mexico
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Cther Data
NOTICE OF INTENTION TO: A BRUBBEQURNT REPORT OF :
TEST WaTER SHUT-OFF PCLL OR ALTER CASING WAILE SHUT-OFY REPAIRYKC WELZ
FRACTURE TREAT MULTIPLE COMPI.ETE FEACTURE TEXATMENT | | ALTIRING CASING
SHOOT OF ACIDIZE ABANDON® SHOOTING OR ACIDIZING l ABANDONMENT®
REPAIR WELL . CHANGE PLANS (Otber) __Shuf—in well X
ot }:No'n: Report resuits of maultipie completion on Well
(Otber) ompletion or Recoripletion Report aand Log form.)

17. DESCRIBE FROPOSED OR CUMPLETED OPERATIONS (Clearly state all pertinent detaiis, and give pertioent datea, including estimated date of startlag any
proposed work. If well is directionally drilled, give subsurface locatiuvns ond meastired and true vertical deptha for all markers and gones perti-

neat to this work.) *

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

shut-in.

1. I heceby certify that the foregolng 19 true and correct

SIGNED _

%&aﬁ.ﬂﬁ@w_ﬁ otk Production Clerk pars__ Dec. 9, 1986
1s N, Brown —

’ 't!hia u;la::e for I'ederal or State office vae)

ADPROVED BY _

CONDITIONS OF APPROVAL, IF ANY:

TITLE DATE

COPY

%Goe Instructions on Reverse Side






