NITED STATES

Form 3160-5
JINE 19 DEPARTMENT OF THE INTERJOR

BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for propesais to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT --" for such proposals.
SUBMIT IN TRIPLICATE N B
1 Type of ‘Neil -
X oiwell _ Gas Well Cther

2. Name of dper;(or 7 - i ) o

_ The Wiser Oil Company

Address and Teiephone No

207 W. McKay, Carlsbad. NM 88220 885-5433

Locatior of ‘Neil (Footage, Sec. T, R M.. or Survey Desznztion:

1110' FSL & 2515' FWL, Unit N, Section 21, T17S, R31E

___ TYPEOF SUBMISSION - S

Notice of In-ent Abardonment

X
Recompletion

o Subsequent Report _ Plugging Back
_ Casing Repair
Final Abancorment Notice Altenng Casing
Cther - Additional Irformaticn

Fer APD

13 Descnbe Proposed or Comple(ed Operauons (Cleany state a\l pemne

subsurface locatons and measured and true vertical depths for all markers and zones pertinent to this zone.)*

9

“CRM APPROVED
3udget Bureau o " 004L1 1S

Sx pures Marcn n

Lease Desngnaton and Senal No
LC-029420-8

fIndian. A“Oﬂe or Tnbe Namre

if Jmt or CA, Agreement De&gr‘a(xo}\

Skelly Unit

Welr\rNarme ana No
__ Skelly Unit No. 247
‘Nell AP No
- 30-015-

“0. Field and Pool, or Exploratory Area

Grayburg Jackson 7RVS QN BG SA

%1 County or Pansh. State

CHECK APPROPRIATE BOX(S) TO ) INDICATE NATURE OF NOTICE, . REPORT, OR OTHER DATA
_TYPEOF ACTION =

Change of Planrs

New Censtruction

Non-Routine Fracturng

‘Water Shut-C#

Conversion to ‘njection

_ Dispose Water

Note

The following information should be attached to the Application for Permit to Drill the above referenced well:

Mud Weight & Characteristics:
' - 550 Fresh Water Wt. = 8.8 ppg
550'-TD  Brine Water Wt. =9.5-10.5 ppg

Viscosity = 30
Viscosity = 28

Casing & Cement
8 5/8" 8RD ST&C 24# J-55 new csg
51/2" 8RD LT&C 17# J-55 new csg

Cmt w/ 300 sx Class "Z" cmt w/ 2% CaCl. Circ to surface.
325 sx Premium Plus ‘#/ .5% Halad-344 w/ 3% KCI.
Estimated Maximum Bottom Hole Pressure: 1980 psi

Drilling - N ne (9) days
Ccmpletion - Thirty (30) days

Duration of Program:

BOP Working Pressure: 3000 psi

Report resuls of muibip-e cSmpreion N Vil

Comeeeter of Recomoleton Report ard Log form

nt Netaxls and give permem dates. mcludmg esnrra’ed date of stamng any procosed work  |f well 's directionally crilled. give

Cmt w/ 700 sx Halhbuu“ton Lite w/ 1/4# Flocele, 325 sx Premium Plus w/ .5% Halad 98&

(YHISSPACE FOR FEDERAL CR STATE CFFICE USE}

Approved By Title

Conditions of approval, if any:

Title 18 U. S. C. Section 1001, makes it a cnme for any person knowingiy ana willfully to make any departmert or agency o

f the United States any false, ‘icticious ro fraudulent statements or representations as

*See Instructlon on Reverse Side

as to any matter within its junsdiction.



