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SUNDRY NOTICES AND REPORTS ON WELLS

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

to a difterent reservolr.

TUEY

2”" INDIAN, ALLOTTEE OR TRINE NAME

1. T. UNIT AGREEMBNT RAME
oI ] cas .
wELL ) wELL OTRER
2. NAME OF OPERATOR 8. PARM OR LEABE !AII
MURPHY OPERATING CORPORATION Ingram Federal
3. TADDREBB OF OPZRATOR 9. WBLL NO. '
P. O. Drawer 2648, Roswell, New Mexico 88201 17
4 LocartioN or weLL (Report locatlon clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

Unit C, 660' FNL, 1980'FWL, Sec. 8, T-8S, R-31E

Tom-Tom San Andres

11. seC., T., R, X., OR BLX. AND
- SURVAY OR AREA

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

15. ELEVATIONS (Show whether pr, 8T, GR, etc)

4216' GL, 4228' KB

14. FERMIT NO.

13, sTATR
New Mexico

12. COUNTY OR PARISH

Chaves

16.

NOTICE OF INTENTION TO:

TEST WATER BSHUT-OFY PULL OR ALTER CASING WATER SHUT-OT2

FRACTURZ TREAT MULTIPLE COMPLETE

SROOT OB ACIDIZE ABANDON®

CHANGE PLANS

PRACTURE TREATMENT

SHOOTING OR ACIDIZING

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

BUBSEQUBNT RBPORT or:

REPAIRING WELL

ALTERING CASINO

ABANDONMENT®

] (otber) Change
tNork: Repo

REPAIR WELL
{Other)

Completion or

of QOperator

rt results of multiple completion on Well
Recowpletion Report and Log form.)

PERATIONS (Clearly state all pertinent detail

173. DESCRIEE PROTOSED OR COMPLETED O 3
ionally drilled, give subsurface locativns an

proposed work. If well is direct
nent to this work.) *

Notice of change of operator to Murphy Operating Corporation
Company, effective December 1, 1984.

s. 26¢ glve pertinent da
d measured and true ver

tes, including estimated date ol startlag any
tical depths for all markers aad gonea pertl-

from Sundance 0il Exploration
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397 (“hereby certUy that the forzgoing is true and correct
S}UNED ; g TITLE Production ReCO‘rdS DATE FEbruarz_ﬁ,l].QSS
.- = T ....O_'.'_S';—:_N_f:-:.‘_'r:o_lin:..::_'—;:-:;:_::;:::—'—;—“—'——"——' = = = \
“This apace for FFederal or State oflice vsc) APPROVEU R
\ geW. CHESTE
APPRAVED BY TITLE PEBE ]

CONDITIONS OF APPROVAL. IF ANY :

*S.e Instructions on Reverse Side

es it a crime for any person knowingly and willfully o
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221, mak
:110uS O
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1 1

& 11.S5.C. Suction
c1-d Srates anv [alse, Dot

~

fraudulent statements Of FEPreseniaons as to aay m

BUREA
R

make to epartment or agency of the
atter within its jurisdiction.






