ORI I UNITED SIALED otkE JOLLES REWIRED . ND60-31
gl-’uoryrnerly §.331) DEPARTMENT OF THE INT I %‘i?r'téﬂsl;)c b \P‘a“m Sl v D:slmxo:« AND SERJAL NO.
BUREAU  LAND MANAGEMENT Ay 1933 __NM-15019

SUNDRY NOTICES AND REPORTHBRSWEW KEXICO 8240 & 7 ok, swiomss ov zimsons

(Do not use this form for proporals to drill or to deepen or plug back to a dilerent reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.}

T 7. UNIT AGRECMEINT NAMEK
‘:VI:LL “;'A:LL D OTHER

2. NaAME OF OPLRATOR . 3a. Area Code & Phone No.| B. FARM OR LEASK NANE
Murphy Operating Corporation 505-623-7210 Cone Federal

3. ADDRIS3S OF OPERATOR 8. waLL NO.
p. 0. Drawer 2648, Roswell, New Mexico 88202-2648 4 27

3 10CATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also spiace 17 below.)
At surface

10. FIZLD AND POOL, OR WILDCAT

Tomahawk San Andres

11. sxcC,, T., B,, X, OX BLK. AND
BUAVEY OR ARKA

Sec. 19, T7S, R32E

Unit Ltr. L, 1980"' FSL, 610° FWL, Sec. 19, T7S, R32Et

14, rERsIT RO, L 15, mnvaTions (Show whether OF, RT, CR, etc.) T 12. COUNTT OR PARIGE| 13. BTATE
' Rooseveft
| 4390' GL, 4402' KB NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSIQUENT REPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING [ l WiTIR SRUT-OTP : REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE — YRACTU'RE TREATMENT | i ALTERING CASING
KNNOT OR ACIDIZE ABANDON® !__' SFOUTING OR ACIDIZING | '| ABANDONMENT®
REPAIR WELL H CHANGE PLANS 1_ . {Other)
| : (NoTx: Report results of maltipie completion on Well
_ (Other) Request _fOY‘._T_A . i XJ __Completion or Recompletion Report and Log form.}

17. DESCRIGE I'FROPUSED OR COMPLETED OFERATIONS (Clearty state all pertineut detailx, aad sive pertinent dates, includlog estimated date of starting ap
Droposedthwork.k;l‘. well is directionally drilled, give subsurface locatiuns and mensurcd and true vertical deptbs for all markers and zone’a gpertl{
nent to this work.

We hereby request approval of the Cone Federal # 27 well be temporarily abandoned.

1R. | bereby certify thay)the fo rJe and correct
[

DATE

SIGNED orLe _ Production Supervisor § 4/27/90

—_ ori1 _browh
(Tbls space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

APPROVED K%Y/-zyfifONTH PERIOD

ENDING 1991 -

*See Instructions on Reverse Side

/ Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or aqﬁcy oT;tiF!‘ ;

nijtes Stacan any {=1-e Simejpymenm re frandnlaer megpe s ete A o -



