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SUNDRY NOTICES AND REPORTS ON WE LS

Do not use this form for proposals to drilt or to deepen or plug back to a different reservolr.
{ ne Use “APPLICATION FOR PERMIT—"" for such proposals.)

6. IF INDIAN, ALLOTTER OR TRIBE NAMEK

7. UNIT AGREEMENT NAME

oI GAB el
. weLL e XJ orny"’i'e—entry }
2. MAME OV OPERATOR 8. FARM OR LEADE NAME
MURPHY OPERATING CORPORATION dneweo Federal 7 Com
8. ADDRESS OF OFIRATOR 9. WBLL NO.
2
P. O. DRAWER 2648, ROSWELL, NEW MEXICO 88202-2648
4. LocaTioN or WELL (Report locatlon clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.) P . ,
At surface Tonto—Bone~Spring (/, 4/ ),
11, 8=C,, T., K., M, OR BLX. AND I/
1980 FNL and 660 FWL SURVRY OR ARBA s
Sec. 7, T-19-S, R-33-E
14. PERMIT NO. 15. ELEVATIONS (Show whether pr, ir. CR, ct&.) 12. COUNTY OR Panisu| 13. sTaTz
3659.4 Lea’ NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Cther Data
NOTICE OF INTENTION XO: SUBSEQUBNT RBPORT OF:
TEST WATER SHUT-OXF PCLL OR ALTER CaASING WATER BHUT-OFY REPAIBIKG WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SROOT OF ACIDIZE ABANDON® SHOOTING OR ACIDIZING ' ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
Notr : Report results of multipie completion on Wel)
(otbery Change of Operator ompletion or Recoupletion Report »ad Log form.)
17. DESCKIBE PROPOSED OR COMPLETLD OPERAT:iONE (Clearly state alt pertinent details, and give pertinent dates, tacludling estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locativns and measured and true vertical
nent to this wotk.) *

Change of Operator from Murphy Operating Corporation to:

Manzano 0il Corporation
P. 0. Box 571

Roswell, New Mexico  88202-0571

Effective 12/15/86.
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/797

DATE

ADPPEAVED m‘? sqa; C"Gr‘“ S. Daohlen
CONDITIONS OF APPROVALgaIM . aNyie?
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