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| Submit 3 Copies ate of New Mexico

C-
o Appropriaie Energy, Minerass and Nawural Resources Department i:'“ , 11-013-39
Distnct Office
I OIL CONSERVATION DIVISION
P.0. Box 1980, Hobos, NM 88240

P.O. Box 2088 WELL APLNC.

30-025-01505
Santa Fe, New Mexico 87504-2088

5. Indicate Type of Lease
stare®]  F
‘&Suwou&an.easeVo. |

DITTRICT T
P.0. Drawer DD, Arntesia, NM 38210

DISTRICT ]
1000 Rio Brazos Rd., Aztec, NM 87410

4, Well Location

Unit Letter E : 1980 _ Feet From The North Line and 660

Feet From The West Line

B-2148

% SeSTRENCERT e 7777777777
| (DC NCT USE THIS FCRM FCR PROPOSA
% ( ©  OIFFERENT RESERVOIR. USE *APPLICATICN FOR PERMIT 7 Name or Unit Agreement Name

RM C-101) FCR SUCH PRCPCSALS.
: e i 1o ) CAPROCK MALJAMAR UNIT
1 Sypeof Well ars Property No. 14578
| wew X weLL || OTHER perty . |
| 2. Name of Operator 2. Well No. 54 i
| THE WISER OIL COMPANY
{ 3. Address of Operator S. Pool name or Wildcat
', 207 W MCKAY, CARLSBAD NM 88220 505-885-5433 MALJAMAR GRAYRURG SAN ANDRES
|
I

Township 175 Range 33E NMPM

%//////////////////////////// 16 Erevacon (hw whathr DF RRERT.GR 6T 7/}}///////%

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK L] PLUG AND ABANCON || | REMEDIAL WORK [ ALTERING CASING T
TEMPORARILY ABANDON ] CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. L] PLUG AND ABANDONMENT [
PULL OR ALTER CASING O CASING TEST AND CEMENT o8 |
OTHER: Convert to WIW X! | otHeR: B

12. Describe Proposed or Completed Operations (Clearfy state all pertinent details, and give pertinent dates, inciuding estimated date of starting ary proposed
work) SEE RULE 1103.

We plan to convert this well to water injection.

This well was approved under the Caprock Maljamar Unit Waterflood
Project, Division Order No. R-10094.

(Formerly Western State #16)

thwﬁfymm 11y tnowiedge aad belief,
7 e Agent 06/30/94
SIGNATURE

DATE

TYPE OR FRINT NAME L Hughe 505-885-5433 TELEPHONE 3O

(s e (o 2 SRIGINAL SIGNED BY JERRY SEXTON' JUL 85 5%
DISTRICT | SUPERVISOR s -

APPRCVED BY

CONDITIONS OF APPROVAL, IF ANY:
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