Submit 3 Copies State of New Mexico Form C-103
to Appropriate

Distt Offioe Energy, Minerals & Natural Resources Department Revised 1-1-89
%gsj%l_clhlnﬁ Hobbs, NM 88240 OIL CONSERVATION DIVISION e /;P(;I:)(;S 01495
reneh Trve o P. O. Box 2088 e Type ot Lo
DISTRICTIL A NMB8210 Santa Fe, NM 7504-2088 STATE . FEE D
?ggg goCTBrIgos Rd., Aztec, NM 87410 6. State Oﬂ;_gﬁlgm e
SUNDRY NOTICES AND REPORTS ON WELLS o " "
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
D FORM C-101) FOR SUCH PROPOSALS) Caprock Maljamar Unit
1 Type of Well:
OIL GAS
WELL WELL OTHER WIW
2. Name of Operator 8. Well No.
The Wiser Oil Company 82
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 2568 Hobbs, New Mexico (505) 392-9797 Maljamar Grayburg San Andres
4. Well Location 3 3 o 2 3 /D
Unit Letter __ M A/: _.666— FeetFromThe __ South Lincand __-660—~ _ FeetFromThe ___West Line
y Section Township e‘1, 7§n - :{range‘ ’ 33'}3 — NMPM L County
G M e
. NOTICE OFCIIrile"l:'ENEIPIrgpﬁélt% e R OtSwJ’BSeIIE%nl’J(I)ErNT gE;tSRT OF:
PERFORM REMEDIAL WORK I:I PLUG AND ABANDON . REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON l:] CHANGE PLANS D COMMENCE DRILLING OPNS. [:l PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER: D

12. 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.

Surface Casing: 8-5/8” set @ 304’ Production Casing: 5-1/2” set @ 4209° 14#
Perforations: 4105°-4203° Open Hole: 4209°-4475°

MIRU unit. TIH w/CIBP & set @ 4050°.

Spot 50’ cmt. plug on CIBP.

Tag cmt. plug.

Circulate abandoment mud.

Spot 50° cmt. plug @ 2200°.

Tag cmt. plug. THE COMMISSION MUST BE

Spot 50’ cmt. plug @ 1300 HOURS pr rOr\ TO THE D\:\JHSJ:,Z'ED(%L;
Tag cmt. PLUGGING OPERATIONS FOR THE C-103
Perforate csg. @ 310 and circulate cmt. to surface. TO BE AH’RO\/tD

10 Spot 50° cmt. plug to surface.

11. Install dry hole marker.

12. Clean location.

R R

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

SIGNATURE >é7 . M < MO TITLE __Prod. Supt. DATE __ April 1, 2003
TYPE OR PRINT NAME M&ﬂs TELEPHONE &&tﬁw) 392.9797
DA
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