Submit 3 Copies State of New Mexico

to Appropriate Energy, Minerals and Natural Resources Department
District Office

DISTRICT 1

P.O. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Pe..New Mexico 87504-2088

DISTRICT 2
P.0. Drawer DD, Artesia, NM 88210

RISTRICT 3
1000 Rio Brazos Rd.. Aztec. NM 87410
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‘WELL APINO.

30-025-01445

%5. Indicate Type of Lease

State i
‘fﬁme Ol & Gas Lease No.
| B-2 1 48

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

!7. Lease Name or Unit Agreement Name

|Caprock Maljamar Unit

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
1 Type of Well
Mol
WELL

|
1
i

(FORM C-101) FOR SUCH PROPOSALS.)
WELL D
5’"2._Nante of Operator

OTHER E—_—l
The Wiser Oil Company

B WellNo.

11

"3 Address of Operator

207 W. McKay, Carlsbad, NM 88220 505/885-5433

|
19 Poolname or Wikdcat

1Maljamar Grayburg San Andres

4" WellLocation

Unit Letter G : 1980 FestFromThe NoOrth Line and

Townsh:p 1 7S Range

Check ppropn e Box to Indicate

Feet From The East Line

NMPM Lea  county

ature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: ‘ SUBSEQUENT REPORT OF
PERFORM REMEDIAL WORK D PLUGANDABANDON || | REMEDIAL WORK . ALTERING CASING L
TEMPORARILY ABANDON CHANGE PLANS ] COMMENCE DRILLING OPNS. : PLUG AND ABANDONMENT | |

PULL OR ALTER CASING Ej CASING TEST AND CEMENT JOB

OTHER: OTHER:

Prepare to convert to WIW W

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.

March 1995 Clean out & deepen to a new TD of 4525'.
g WAL
Aprit 1995 Perf 4223-4375 (10 holes). Acidize &QMW&S w/2000 gal 15% NEFE acid. Ran 138 jts 2 3/8" tbg

and set at 4345'. Put back on production.

ST AR LA

]

I

/: /U /?j',‘;f:/ s

/.
t hereby certify that the informaﬁo‘ above is ture and completq to the of my kn @ and belief.
SIGNATURE , /L / A A f Agent

DATE 07/18/95

TYPE OR PRINT NAME Jawna Harris 505/885-5433

TELEPHONE NO.

(This space for State Use)

yemnY A .
APPROVED BYQ;““‘“ ’ TITLE

DATE AUS 09 M

apeno

CONDITIONS OF APPROVAL IF ANY



