DI UL [YCW IVIGARAD Form C-103

32?:%,;%“ Energy, Minerals and Natural Resources Department B Revised 1-1-89
E . 1
P Box 980, b, NM 3224 0 LO%%Z lé‘iﬁ‘egos? DIVISION - i NO-30-025-01551 |
lP;.IOS.I%DD.Al'latia.NM 88210 Santa Fe, NM 87505 s. indicate Type of Lease |
DISTRICTII STATE FEE D
1000 Rio Brazos Rd., Aztec, NM 87410 6. Suate Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 00000000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 1. 1 Name o Unit A Name

DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT®
~ (FORM C-101) FOR SUCH PROPOSALS)

b g{pdweu: aas Caprock Maljamar Unit
7 Name of Operaior
- The Wiser 0i1 Company 8§ WellNo. g
3. Address of 9. Wildeat
P.0. Box 2568 Hobbs, New Mexico (505) 392-9797 Maljamar Grayburg San Andres
4. Well Location >
UnitLewer A :_ 330  Feet From The __NOrth Lineand ___660 Feet From The _East Line

Section

Towntip 175 Raage  33E awem | Lea

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT= OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON [ X] | REMEDIAL WORK [} ALTERING cAsING O
TEMPORARLLY ABANDON || CHANGE PLANS [] | coMmeNcE DRILLNGOPNS. ]  PLUG AND ABANDONMENT |
PULLORALTER CASING | CASING TEST AND CEMENT JoB |
OTHER: ] | otHer: L

12. Dexcribe Proposed or Compieted Operations (Clearly sate all pertinens desails, and give pertinent dates, including estimated date of ssarting any proposed
work) SEE RULE 1103.

IS
SET CIBP @ 4150' CAP w?g' cMT. W/ BAER
CIRCULATE HOLE W/10# BKINE/25# GEL PER BARREL MUD.
PERF @ 1600', SQUEEZE W/50 SXS CLASS "C" NEAT CMT THRU PERFS @ 1600' & BAD CSG @ 1959'.
PERF @ 370', CIRC 90 SXS CLASS "C" NEAT CMT TO SURF FROM 5-1/2" X 8-5/8" CSGS THRU
PERFS @ 370'.
INSTALL DRY HOLE MARKER.  “DLugy 1420 TO 15 20' - Cover SALT SeeTiod

1 hereby certify that the igformation above i3 true and compiete to the best of my knowiedge and belicf.

2 < M__?, ., Consultant .

SIONATURE
rreormmriane POy Abalos TeEmoneno. (915) 570-004
(This space for State Use) e
ORIGINAL SICHNED BY CiHRIS WILLIAMS ST 3 mg?
DISTRICT !} SUPERVISOR
APPROVED BY TmLE DATE

CONDITIONS OF APPROVAL, IF ANY:

Y&
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