Submit 3 Copies To Appropriate District State of New Mexico Form C-103
Office

District I Energy, Minerals and Natural Resources Revised June 10, 2003
1625 N. French Dr., Hobbs, NM 88240 WI;:(I;I(; 1A5P312};?0
District I - -
1301 W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION 5. Indicate Type of Lease
District I1I 1220 South St. Francis Dr. ' STATE B FEE [
1000 Rio Brazos Rd., Aztec, NM 87410 ke
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr., Santa Fe, NM
87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH State "AZ"
PROPOSALS.)
1. Type of Well: 8. Well Number

OilWell @  Gas Well [] Other RECEIVEDL 4
2. Name of Operator 9. OGRID Number

The Wiser Oil Company JUN 23 2004 022922
3. Address of Operator OCR=ARTEQIA 10. Pool name or Wildcat

P.O. Box 2568 Hobbs, New Mexico 88241 (505) 392-9797 Grayburg Jackson SR-QN-GB-SA
4. Well Location

Unit Letter M ;1310 feet from the _ South lineand 330 feet from the  West line
Section 16 Township 178 Range 31E NMPM  Edd Coun
11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3751' GL'
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: ' SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [[J PLUG AND ABANDON [] REMEDIAL WORK [ ALTERING CASING []
TEMPORARILY ABANDON [] CHANGE PLANS O COMMENCE DRILLING OPNS.[J PLUG AND O
ABANDONMENT
PULL OR ALTER CASING [0 MULTIPLE O CASING TEST AND
COMPLETION CEMENT JOB
OTHER: d
OTHER: O

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date

of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

Amended

Notarized well deviation report attached. (Original)

We do not have copies of Temperature survey on 8-5/8" casing

Results of casing pressure test on 5-1/2" casing 1500# for 30 minutes, no pressure loss.

We are currently completing this well. Completion reports will follow when completion is final.

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE D]a/ui, Cl)n 71,, a4 TITLE_Production Tech II DATE__ June 10,2004
‘Type or print name Mary Jo Turner E-mail address: mturner@wiseroil.com Telephone No.  (505) 392-9797
(This space for State use)

CORDS ONLY JUN
APPPROVED BY FOR RE TITLE DATE 2 8 2004

Conditions of approval, if any:



WELL NAME AND NUMBER State "AZ" No. 4

LOCATION _1310' FSL & 330' FWL, Section 16, T17S, R31E, Eddy Co. NM

OPERATOR Wiser 0il Company

DRILLING CONTRACTOR United Drilling, Inc.

The undersigned hereby certifies that he is an authorized representative
of the drilling contractor who drilled the above described well and had con-
ducted deviation tests and obtained the following results:

Degrees @ Depth Degrees @ Depth Degrees @ Depth
1/2° 413"

3/4° 1010

1 1518" RECEIVED

1° 2025" JUN 2 3 2004

340 2501 | OCD:ARTECIA

1° 3008

1-1/4°  3515"

1° 3800

Drilling Contractor United Drilling, Incg

By:

Title:

Subscribed and sworn to before me this 2?/ day of 7/C)jZ24265/§,/ ’
2004 .

My Commission Expires:/ﬂ/ﬂ?"a‘/ W m%@



