Submit 3 Copies State of New Mexico ' '+'

. Form C-103

10 Appropriale Energy, Minerals and Natural Resources Department Revised 1-1-89
' District Office

DISTRICT] OIL CONSERVATION DIVISION  rgararo.

P.O. Box 1930, Hobbs, NM 83240 P.O. Box_2088 30-025-01450

o8 :onws"':mno, Artesia, NM 88210 Santa Fe, New Mexico 87504-2083 S. Indicate Type of Lease .

‘ STATE ree [
1000 Rio Brazos Rd., Aztec, NM 87410 . &SwaOil&stLaseNo.B_z,l‘lB
Ao L GO TN 7/
OT USE THIS FORM FO <
(DONCTUSE DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: Western State
L var [ X ommm WIW 4
7. Name of Operator 8. Weil No.
The Wiser 0il Company 8
3. Address of Operator 9. Pool name or Wildeat

207 W. McKay, Carlsbad, NM 88220 505-885-5433 Maljamar Grayburg San Andres
4. Well Locaticn '

Unit Letter N : 660  Feet From The South Line and 1980 Feet From The West

Line

Sectio Townshxp 178 33E

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON ] REMEDIAL WORK [J ATERINGcasiNg ]
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS. |1 PLUG AND ABANDONMENT O
PULLORALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER: Cleanout & Acidize ' ’

ILWWo{CmplaedOpeﬂﬁml (Clea-lymanpcninmdmlt.mdginmbmudaw. l'aduding estimated date of starting ary proposed
work) SEE RULE 1103

02/21/94 - 02/22/94 - Pulled tubing and packer. Cleaned well out to 4497,

02/23/94 - Acidized perfs 4190-4468 w/2500 gal 15% NEFE acid.

02/24/94 - Ran 7" 23# Elder AD-1 plastic coated tension packer and 132 jts 2 3/8" plastic coated tbg. Set
packer @ 4112'. Tested annulus to 350 psi for 15 min. Held good. Resumed injection.. .

/) . - |
1 hereby certify that the i above is nn7- %WMW _ .
SIGNATURE P AAAA ‘f ﬁ’ TIME Agent DATE 3/25 /9‘7‘
TYPEOR PRINT NAME PerndL . Hughes 0 Agent ' eLepaone ol 505) 885-5433
(gmed b
(This spece for State Use) Ol'igf Sl%ﬁtz
— - B ot oo MAR 30 1994

CONDITIONS OF APPROVAL, IF ANY:






