District [ State of New Mexico
PO Box 1980, Hobbe, NM 38241-1980 Eaergy

Form C-101
0 8 , Misersis & Natursi Resources Departmest Revised February 10, 1994
District ' [nstructions oa back
PO Drrwer DD, Arei, NM 382110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Disnct @ PO Box 2088 State Lease - 6 Copies
150 e Bue A4, Azne. NM 7410 Santa Fe, NM 875042088

Fee Lease - 5 Copies
PO Box 2088, Santa Pe, NM 37504-2088

(] AMENDED REPORT
APPLICATION FOR PERMIT TO DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

' Operstor Name asd Address.

! OGRID Nember
THE WISER OIL COMPANY 022922
207 W. MCKAY ' ! APl Nuwmber
CARLSBAD, NM 88220 30-0251095’38
* Propesty Code . ! Property Name * Well Ne.
14578 ‘ Caprock Maljamar Unit 24

7 Surface Location

ULoriot ne.  Sectioa | Towmship | Raage Lot [dm Feet from the North/South line Fect from the East/Went ine County
P 13 178} 32E 660 South 660 East Lea
' Proposed Bottom Hole Location If Different From Surface
UL orlot 0. | Sectios | Township | Raage Lot idm Feet from the North/South lise | Feet from the East/West line Couaty
* Proposed Pool 1 '* Proposed Pool 2
Maljamar Grayburg San Andres 43329
" Wark Typs Code 2 Well Type Code '3 Cable/Rotary “ Lease Type Code ** Grouad Level Elavation
E I Rotary S 4118"' GR
* Multiple " Proposed Depth " Formatioa '* Costractee * Spud Date
No 5500 Grayburg & SA |Reverse Unit 09/01/95
*! Proposed Casing and Cement Program
g !
Hole Size Casing Size Cosing weight/foot Setting Depth Sacks of Cement Estimatad TOC
Exisfing 12 1/4 8 5/8 244 200 125
Existing 7 7/8 5 1/2 144% 4469 150 2570
4 3/4 4 11.344 5500 Sufficient to circ to syrf.

-
Describe the propsssd program. If this sppilcation is to DEEPEN or PLUG BACK give the data oa the presest productive ssee and posed Rew productive
mee. Describe the blowout prevestion program, if aay. Use additional sheets if necessary. P

Re-enter well P & A'd in 1984. Clean out & deepen to 5500'. Log.
Set 4" OD FJ casing liner w/sufficient cement to circulate to
surface. Perforate Grayburg & San Andres field pays. Stimulate

as necessary. Complete as water injection well on proposed CMU #'s
146, 147, 159 & 160 patterns.

Blow Out Prevention: See attached. AL4£(~ ;Q57(State 13 #6)
N

£ is true

OIL CONSERVATION DIVISION

Approved dy:

qmm!- QI i 2077 “—ﬁmw

Melanie J. Parker i DISTRICT § %U 2L VISOR {
Tie: Agent Approval Date: JUL Z b Expirstioa Date:
Date: Phone: Conditions of Approval :
07/24/95 885-5433 . a
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Form C-12%

~ ‘ Revised 5/1/57
NEW MEXIZC OIL CONSERVATION COMMISSICN /

HWell Location and Acreéqe Dedication Plat

Section A. Date JAN, 13, (959
Operator___ MURPHY H., BAXTER Lease STATE 18-13

well No.__6 Unit Letter__P Section 13 Township |7SQUTH Range 32EAST NMFM
Located__ 660 Feet From__SOUTH Line, 660 Feet From___EAST Line
County 1LEA G. L. Zlevation %!!ai41 Dedicated Acreage £ Acres
tiame of Producing Formation Graybuzg=-San 8 rool_ Maljamarx

1. Is the Operator the only cwner* in the dedicated acreage outlinec on the plat below?
Yes X No .

2. If the answer to question one is "no," have the interests of all the owners been
consolidated by communitization agreement Or .otherwise? Yes No . If answer is
"ves," Type of Consolidation

3. If the answer to question two is "no," list all the owners and their respective interests
be low:

cwner Land Descrigtion

Section.B

This is to certify that the
information in Section A
above is true and complete
to the best of my knowledge
and belief.

___;_+_____5____+__—_f murphy H. Baxter

(Cperator)
ggdevcu d«x—&w

(Representative)

$07 Nidland Hat'l Bank Bldg
Addresgm’

|
|
!
|
|
|
| This is to certify that the
well location shown on the
! plat in Section B was plotted
| from field notes of actual
l surveys made by me or under
my supervision and that the
————————— - - - 7 —— — T~ 71 same is true and correct to
- ' the best of my knowledge and
belief.
?—GSO‘—‘ Date Surveyed _8-8-— 58

tered Professional
ineer and/or Land Surveyor.

-] 330 64¢ 990 320 (880 (1980 1310 a0 2000 1800 oo

' Certificate No. 676
(See instructions for completing this form on the reverse side)







