| : N . St O [New Iviekxa

submit 3 Copies . Form C-1

"™ Ap,.gu Energy, Minerals and Namral Resources Department R::,d 1.1-89
Disirict Office
DISTRICT1 OIL CONSERVATION DIVISION 73
P.0. Box 1980, Hobbs, NM 85240 2040 Pacheco St. ' AFINO.  41-025-01488 |
DISTRICT I Santa Fe, NM 87505 f
P.0. Drawer DD, Anesia, NM 83210 5. Indicate Type of Lease D !
DISTRICTI , : STATE FEE . |
1000 Rio Brazos Rd., Aziec, NM 87410 6 Siate Oil & Gas Lease No. |

{

SUNDRY NOTICES AND REPORTS ON WELLS W

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" | 7. Lease Name or Unit Agrecmest Name
" (FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: Caprock Maljamar Unit
oL QAS
WELL WELL [-_-] OTHER
2 Nams £y The Wiser 0i1 Company 8. WellNo. 78
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 2568 Hobbs, New Mexico 88241 Maljamar Grayburg San Andres
4. Well Location
Unit Letter N_-_990 Feet From The __S0uth Line and 2379 Feet From The West Line
Section 19 Township 175 Range  33E NMPM Lea County
10, Elevation (Show whether DF, RKB, RT, GR, eic) y///////////
77/ % 7
1. Check Appropriate 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 ] ALTERING CASING O]
TEMPORARILY ABANDON ] CHANGE PLANS [[] | cCOMMENCE DRILLING OPNS. [ pLuc anp aanponmenT [
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB [
OTHER: ] | oer: L

12. Dexcribe Proposed or Compieted Operations (Ciearly state all periinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103. 3 51

1. SET CIBP @ 3900'. CAP W/20% CMT. w/ haiLER

2. DISPLACE HOLE W/10# BRINE/25# GEL PER BARREL MUD.

3. SPOT 170 SXS CLASS "C" NEAT CMT 2400'-660'. PU, ATTEMPT TO SQUEEZE OUTSIDE 5-1/2" CSG.

4. PERF @ 412', CIRC 100 SXS CLASS "C" NEAT CMT TO SURF FROM 5-1/2" X 8-5/8" CSG THRU
PERFS @ 412'.

5. INSTALL DRY HOLE MARKER, CLEAN LOCATION.

1 hereby certify that the ) ormation above 13 true and complete to the best of my knowiedge and belief.

SIONATURE ""Q"}S W Tme Consuitant DATE

(This space for State Use) INF
fpece T S Y ORIGINAL SIGNED BY CHRIS WILLIAMS T3 1997

DISTRICT t SUPERVISOR
APPROVED BY TME DATE

CONDITIONS OF AFPROVAL, IF ANY:

JCT Z-
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