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. LEASE DESIGNATION AND SERIAL NO.

MM-61604

[<]

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this torm for proporais to dril! or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TEIBE NAME

o1lL GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

MURPHY OPERATING CORPORATION

8. FARM OR LEASE NAME

South Corbin Federal

3. ADDRESS OF OPERATOR

. P. 0. Drawer 2648, Roswell, NM 88202-2648

8. WBLL NO.

1

4. LOCATION OF WELL (Report location clearly and o accordance with any State requirements.*
See also space 17 below.)
At surface

Unit Ltr. B, 455' FNL & 2310' FEL, Sec. 20, T-18S, R-33E

10. FIELD AND POOL, OR WILDCAT

_Corbin Bone Spring, South
11. 8=%C,, T., B, M., OR RLX. AND
SURVEY OR ARXKA

Sec, 20, T-18S, R-33E

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

3842' GR, 3860' KB

14. PERMIT NO.

12. COUNTY OB PARISH!| 13. BTATE

Lea New Mexico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data
NOTICE OF INTENTION TO: SUBSEQUENT RREPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHOOT OR ACIDIZB ABANDON?®

REPAIR WELL CHANGE PLANES

SHOOTING OR ACIDIZING
(Other) shut-in well

REPAIRING WELL
ALTERING CABRING

ABANDONMENT®

(Other) .

(NotE : Report results of multipie completion on Well
Completion or Recouipletion Report and Log form.)

17. DESCRIDE I'ROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and crue vertical depths for all markers and zones perti-

nent to this work.) ®

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

to shut-in.

wa

pars__5/19/88

13. I hereby ¢ y that the foregoing iw"ect)
SIGNED J; t(dﬂ,) a/J - TITLE Production Supervisor

elNinda K. Hickman

(This spece for Federal or State office use) ACCEPTED FOR RECORD

APPROVED BY TITLE

DATE

CONDITICNS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

£

AY 3 71388

SIS
CARLSBAD, NEW MEXICO

Titie 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



