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V Sugmit 3 Conia ate of New Mexico

v ) i ,_ Form C-113 {
g.f\m;:ﬂ': Enerzy, M. _rais and Natural Rescurces Departument Revised 1-1-39
I e N 2240 OIL CONSERVATION DIVISION =rmve

RISRICTT ‘ Sanma Fe, New Mexico 87504-2083

P.0. Drawer 0D, Artesia, NM 88210

S. Indicate Type of Lease ;
STAT"@ Do

DISRICTT
1000 Rio Brazos Rd., Aztec, NM 87410 6. Suawe Cil & Gas Lease Na

B-2148
et A NOTICES A0 RECRTS O YRS /2722
{ CC NCT USE THIS FORM FCR PROPCSALS TO ORILL CA TO DEEPEN CR PLUG BACK TG A [ (o= "
! CIFFERENT RESERVCIR. USE "APPUCATICN FOR PERMIT ) : nit Agreement Narme ‘
l (FCRM C-101) FCR SUCH PRCPCSALS.)
T Type of Wl — iCaprock Maljamar Unit
ot QAs -~ -
B W O omam 7 i 2 |
T Name of Operator . ' —J 8. Well No.
The Wiser 0il Company ‘ 12
|5 s ol [ 9 Pool same or Wilac:
| 207 W. McKay, Carlsbad, NM 88220 | Maljamar Grayburg San Andres
1. Well [oxzgon
Unit Legter H . 1980 Feet From The North Line and 660 Feet From The East Lige
Secion Township 1785 Range 33E NMPM Lea

V///////////////////////// /R 200

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLLIG AND ABANDON D REMEDIAL WORK D ALTERING CASING E
TEVPORARLYABANDON L] CHANGE PLANS ] | COMMENCE DRILLING OPNS. L] pLuc AND ABANDONMENT L
PULORAUERCASNG [ CASING TEST AND CEMENT Jo8 |
OHER  CASING INTEGRITY TEST A | omen_—~ _

12. Describe Proposed or Completed Opezations (Clearty state all pertinens details, and give pertinent dates, including estimated date of siarting ary proposed
work} SEE RULE 1103.

CASING INTEGRITY TEST:

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

| herey certy o the f %&mwuw
ﬁ/{lﬂ /43 me . Agent n.mao—]/] 1/95

PR OR PRIV NAME Melanie J. a.rker 505,/885-5433 TR ERNE NG,
(Thus rpace for St Use) ORIGINA; SIGNED By JZRRY SEXTON
DISTRICY | SUTFRVISOR
— oma UL 17 8%

CONDITIONS OF APPROVAL, IP ANTY:
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Sunmit 3 Cooles
10 Approonaie
Distrer Office
DISICT!
P.0. 3ax 1980, Joobs, NM 33240
i -
P.0. Drawer =D, Artesia, NM 33210

QT
1000 Rio Srazos d., Aztec, NM 37410

~ ate of New Mexico
Energy, Miner. . and Namral Rescurces Department

OIL CONSERVATION DIVISION
P.0. Box 2088
Sanm Fe, New Mexico 87504-2088

Form C-103 i
Revised 1.1-39

WELLAPING.  30_025-01446

S. Indicate Type of Lease
STAT= @

6 Suate Gil & Gas Lzase No

"::CE

B-2148

SUNDRY NOTICES AND REPCRTS ON WELLS
{ CC NCT USE THIS FCRM FCR PRCPCSALS TC ORILL CR TO DEZPEN CR PLUG BACK T

(FCRM C-101} FCR SUCH PRCPCSALS.)

7777772222222/ Z

7. Lease Name ocr Unit Agreement Name

|

{. CIFFERENT RESERVCIR. USE "APPLICATICN FCR PERMIT
!

t

|

C1. Tvpe of Wl Caprcck Maljamar Unit
ot QAS
wr X WELL D OTHER

2. Name of Cperator

The Wiser 0Oil Company
3. Addressof

12

| 207 W. McXay, Carlsbad, NM 88220

9. Pool mame or Wildegt

|
|
\ 8. Well No.
\Maljamar Grayburg San Andrss

[ 3. Well Locanen
1980

Uit Legter H Feet From The

North Lineand ___660 Feet From The East Liae .
Secton Township 178 Range 33E NMPM Lea
10. Elevation (Show whether DF, RKB, RT, GR, eic.)

V///////////////////////////

4296 GR

W////////////////

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIALWORK D
TEMPORARILY ABANCON D
PULL CR ALTER CASING D

OTHER: CONVERT TO INJECTION

PLUG AND ABANDCN D
CHANGE PLANS

SUBSEQUENT REPORT OF:
REMEDIAL WORK

—

1 ALTERING casiNG L
COMMENCEDRILLING OPNS. ||  PLUG AND ABANDCNMENT L
CASING TEST AND GEMENT Jos L

OTHER:

H

i
|

12. Dexcribe Proposed or Completed Opezations {Cleariy state all pertinens details, and give pertinent dates, including estimated date of siarting any proposed

werk} SEE RULE 1103

We request permission to convert the above captioned well to injection.

) — 0
WEX =L~
Iwmmmdﬁnmm the best of iy knowiexigs and delicl.
SQUTURE /@f e Bgent oAz 07 /11/95

Melanie J. é/arker 505,/885-5433

TYPECR PRINT NAME

TELEPHONE NC.

(Thus space for Stas Use)

APPROVED 3Y

JUL 17 %%

CONDITINS OF AFFROVAL, ! ANTY:

DATE
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