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SUNDRY NOTICES AND REPORTS ON WELLS S IWOIN, ATLETIRE U TR ik

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

I 7. CNIT AGREEMEAT NAMER
o1t Gas
wILL wELL _ormm

2 WaME OF OPERATOR ' ] 6. FARM OR LEASE NAME
MURPHY OPERATING CORPORATION ‘ R CONE FEDERAL

3. ADDREX3S OF OPERATOR . ’ ] 9. WBLL RO.
P. O. Drawer 2648, Roswell, New Mexico 88201 21

¢ LOCATION 07 WELL (Report location clearly and 1o accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) . .
At surface Tomahawk San Andres

11. amc,, T, R, M, OR ALK, AND
SURYEY OR AREL

660' FSL, 660' FWL, Unit Ltr..M, Sec. 19, T-7S, R-32E
‘ Sec. 19, T-7S, R-=32E

4. PERNIT NO. 15. ELEVATIONS (Show whether pr, RT, CK, €t2.) 12. COUNTY OR PARISR| 13. STATE
1 . =t .
4403' G.L.; 4415" K.B. . Roosevelt - New Mexico
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Cther Data
NOTICE OF INTENTION TO: AUBBEQUBNT REPORT OF
TEST WATER 3BRUT-OFF PCLL OR ALTER CASING WATER BEUT-OF? REPAIRING WELL
PRACTURZ TREAT MULTIPLE COMPLETE FRACTURE TEEATMENT ALTERING CASING
SHOOT OF ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Otber) shut-in well p 4
(NoTk : Report_results of multiple completion on Wel
(Other) S Completion or Recoipletion Report 2ad Log form.)

17 DESCRIBE 'ROTMUSED OR COMPLETED OFERATIONS (Clearly state all pertinent details, and sive pertinent dates, includlog estimated date ¢! atarting aay
proposed work. If well is directionally drilled, give subsurface locations and meaaured and true vertical depths for ailt markera and gones pertl-
nent to this work.) *

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

. ';':.':Teb] crr_ll?y that the foregoing is true and correct

SIGNED 0{;“1—/ ’;. %)’7’\_/ TITLE Production Clerk DATB October 13’ 1986
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Thle space for Yederal or State office vas)

ADFROVED BY ___ TITLE DATE

*Soo Instructions on Reverse Sicle @ @ P V

CONDiTIONS OF APPROVAL, IF ANY






