Submit 3 Copies State of New Mexico TForm C-103

g‘gn“;“g;.f:: Energy, Minerals & Natural Resources Department Revised 1-1-89
DISTRICT I OIL CONSERVATION DIVISION [ WELLAPING. ]
P. O. Box 1980, Hobbs, NM 88240 P. O Box 2088 - MmiOT-OZE;?;iOZ
DISTRICT It Santa Fe, NM 87504-2088 ‘ e state[ x| Fee [ ]
P. O. Drawer DD, Artesia, NM 88210
6. State Oil & Gas Lease No.
DISTRICT IIi B-2148
i :M 87410
SUNDRY NOTICES AND REPORTS ON WELLS //// ////////////////////////////%
(DO NOT USF THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TC A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR, USE “APPLICATION FOR PERMIT” Caprock Maljamar Unit
(FORM C-101) FOR SUCH PROPOSALS.)
1 Type of Well:
OIL GAS
WELL WELL OTHER WIW

2. Name of Operator T8 WellNo.

The Wiser Oil Compzay j 43 .
[ 5. AddrwsofOpennor - 1 9. Pool name or Wildcat -- )

2.0.Box 2568  Hobbs, Now Mexico 88241 (505) 392-9797 | Maljamar Grayburg San /Aadres
4. Well Location

Unit Letter __ B . __660 Feet From The __North Line and 1980 Feet From The East ine
Section Tow"shlp 178 Range 33E NMPM

/ 10. Elevation (Show whether DF, RKB, RT, CF, etc., //
. 4211’ GR

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

///////////

NOTICE OF INTENT!ON TO SUBSEQUENT REPORT OF.
pevFormrevepALWorRk | pucanpasanoon I REMEDIAL W ORK DALTERING CASING ]
TEMPORARILY ABANDON || CHANGE PLANS [ ]| commence oriime opns. || pLuc ano aasconment [_]
PuLLORALTER CASING L] CASING TEST AND CEMENT JoB L]

OTHER A 1] omher: ’ . . L

12. Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, includiny estimated date of starting any I;ony:d
worl}) SEE RULE 1103.

Wiser request approvai to plug and abandon the well by the procedure listed below.

MIRU. Set CIBP @ 4150’. Dump 10 sks. cmt. on plug.
Circulate mud.

Set cmt. plug w/25 sks. @ 1550°.

Perforate csg. @ 275’ & circulate cmz. ¢ surface.
Install dry hol: marker.

e

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE _ Niks Qpuw & msT TITLE __Superintendent DATE September 14, 1999
TYPE OR PRINT NAME  Mike Jones TELEPHONE NO. 3929797
(This space for State Use)
LIGINAL SIGNED BY
APPROVEDBY __ GARY WINK TITLE pate -1 5-9 7
FIELD REP. T




