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7. Lease Name or Unit Agreement Name

l

|

!l DIFFERENT RESERVCIR. USE "APPLICATICN FCR PERMIT™
1

\

1. Type of Well: — Caprock Maljamar Unit
oL QAs
2 Name of Cperator . . 3. Well No.
The Wiser 0Oil Company
3. Address of Operator l 9. Pocl name or Wildeat
| 207 W. McKay, Carlsbad, NM 88220 | Maljamar Grayburg San Andres
{4 Well Loation
Unit Letter C 660  Feet FromThe  North Line and 980 Feet From The West Line
Township 17S Range 33E NMPM Lea

10. Elevation (Show whether DF, RKB, RT, GR, etc.)
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Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:
PERFORM FF.MEDIALWORK D

O

PLLG AND ABANDCN D REMEDIAL WCHK

SUBSEQUENT REPORT OF:

[ ALTERING cAsING i

CCMMENCE DRILLING OPNS. D PLUG AND ABANDCNMENT ___

TEMPORARILY ABANDGN CHANGE PLANS [‘_‘]

PULCRALTERCASING LI CASING TEST AND CEMENT JoB |
/_‘_,._.___\>‘,

omEr:  CASING INTEGRITY TEST | omer_-

[

12. Describe Proposed or Completed Opezations (Clearty state all pertinent details, and give pertinent dates, including estimated date of starting any propased

work) SEE RULE 1103

CASING INTEGRITY TEST:

PRESSURE TESTED CSG TO 350 PSI FOR 15 MINUTES, NO PRESSURE LOSS.
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Agent

0ug07/11/95

TYPEOR PRIV NAME Melanie J. Parker 505,/885-5433

TELZPHONE NO.
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