L

" tate of New Mexico

i ) , |
Submit 3 Copies . Form C-103
to AP’%“ Energy, Minei ais and Natural Resources Department Revised 1.1-89
District Office

DISTRICT I
P.0. Box 1980, Hobbs, NM 88240 P.O. Box 2088

DISTRICT I .
P.O. Drawer DD, Antesia, NM 88210

DISTRICT I}
1000 Rio Brazos Rd., Aztec, NM 87410

OIL CONSERVATION DIVISION

Santa Fe, New Mexico 87504-2083

WELL API NC.
30-025-24242

s. Indicate Type of Lease
" reE

STATE
B-2148

SUNDRY NOTICES AND REPORTS ON WELLS

7770000000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A _ “
OIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreemeant Name
(FORM C-101) FOR SUCH PROPOSALS.)
T Type of Well State 18 .
GAS 't
! VELL were [ oTHER
\ 2. Name of Operatox 8. Well No.
The Wiser 0il Company 9
[3. Address of Operator 9. Pool name or Wildcat
, PO Box 1412, Artesia, NM 88211-1412 Ma'“zmar Grayburg San Andrelas
i 4. Well Location 4
Unit Leger N 1295  Feet FromThe ___SoOuth Lineasd ___1411 Feet From The __WesSt Line
Township 17S Range 33 L.ea County

7%

8
11 Check Appropriate Box to Indicate

V//////?})/////////}//////////%ﬁa F.l;vax.ion (s: T p KT OR.a5) NT;N; - o

Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK O PLUG AND ABANDON |_| | REMEDIAL WORK ALTERING CASING U
TEMPORARLY ABANDON [ CHANGE PLANS ] | COMMENCE DRILLING OPNS. C]  pLu o asanponvent [
PULL OR ALTER CASING O CASING TEST AND CEMENT JOB U]
OTHER: D OTHER: O
12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
State 18 #9
11/03/93 - Cleaned well out to 4380'. Acidized perfs 4197-4361 w/2000 ga! 15%
NEFE acid. Put well back on production.
M\ .
1 hereby centfy mmﬁmmmdmwamw. i
SIONATURE L A M ‘ : Tme Agent oare 1271 6/93
TYPEORPRINT NAME Peé'y L. Hu@es | teEmoneNo. 748-3352

(Misspacz e SmeUse)  QRIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVIZOR

0EC 20 1993

APPROVED BY'

DATE

CONDITIONS OF APPROVAL, IF ANY:




