- EC D~ /Pretese~

UNITEL _TATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

torm 3[60-5
{November 1983)
(Formerly 9-331)

SUBMIT IN TRIPLICAT:. ¢
(Other Instructions on
reverse side )

Budget Bureau No. 1004-0135
Expires August 31, 1985

S. LEASE DESIGNATION AND SERTAL NO.
LC-029418-A

SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use tiss form for proposals (o drill or (o deepen or plug badk o 4 diffeérent réser Voir.

Use “APPLICATION FOR PERMIT - “ for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

OIL GAS OTHER :
WELL L Skelly Unit
"2 NAME OF OPERATOR 8. WELL NAME AND NO.
'the Wiser Oil Company 119
3. ADDRESS OF OPERATOR 9. APl WELL NC.

P G. Box 2568 Hobbs, New Mexico 88241

30-015-22253

4. LOCATION OF WET L {(Report tocation clearly and in acrordance with any State requirements. 10. FiIELD AND POOL, CR WILDCAT
See also space 17 below.) Grayburg Jackson Fren 7-Rivers-QN-G5-SA
A L& 560' FWL : T1SEC, T, R, M., OR BLK. AND -
Gl SURVEY OR AREA
Sec. 23-T17S-R31E
14, PERMIT NO : o }'15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH T 1s STA"‘EA .
l 3855 GR NM

Eddy County

16.

NCTICE OF INTENTION Tu:
[E.'T WATER SHUT OFF PULL OR ~LTER CASING
FRACTURE TREAT H MULTIPLE COMPLETE
SHOOT O ACIDIZE ABANDC? ¢
REPAIR WELL D CHANCGE ' ANS r_—l
(Othe. )

1
Check Appropriate Box to indicate Nature of Notice, Report, or Other Data

SUBSEGfZINT REPORT Ot

WATER SHUT-O.F REPAIRING WE) L l_—]
FRACTURE TREATMENT ALTERING CASING |__1
SHOOTING OR ACIDIZING ABANDONMENT * !—- -
(Other)  TA ) ‘

(Note: Report results of mmltiple completion on Wett
Completion ur Recompletion Report and Log form.)

"17. DESCRIBE FROPOSED OR COMPLETED OPERATIGNS: (Clearly stats all pertinient details, and give pertinent dates, including estimated date of star'ing any
proposed work . If well is directionally drilled. give subsartace locations and measured and true vertical gepths for all markers ard zones pertinent to thi, werk.)

04/12:97 MIRYJ Tyler Well Service. LD rods. POH w/2-3/8” tbg. RIH w/5-1/2” CIBP and -2t @ 2224°. Pumped 55 bbis. plr. fuig.

1D tbg. ROMO. Well is TA.

P

07/3¢/99 Ran casing integrity test 370# for 15 mi

RECLIVED
OCD - ARTES)A

10 o
* Final Report:

18. I hereby certify that the Poregoing is true and correct.

SIGNED 77]0,@7 C}ln M

TITLE _Completion Department

DATE __August 25, 1999

(This space for Federal or State office use)

APPROVED BY 3 (Cord Opnly. TITLE

DATE

CONDITIONS OF APPROVAL, IF /\NY:

*See Instruction On Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for anv person knowingly and willfully to make to anv department or agency of the United States any false, fictious or fraudulent

statements or representations as to any matter within fis jurisdiction.
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