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WELL API NO.
30-025-24446

5. Indicate Type of Lease
stateX] Fe [ |
6 State Oil & Gas Lease No. |
B-2148

{ SUNDRY NOTICES AND REPORTS ON WELLS

|
i ( DQ NOT USE THIS FORM FOR PROPOSALS TO DRILL CR TO DEEPEN OR PLUG BACK TQ A

V//////////////////////////////A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT 7. Lease Name or Unit Agreement Name
(FORM C-101) FCR SUCH PROPCSALS.) Caprock Maljamar Unit
1. Type of Well:
& % O (formerly Western St #17)
2. Name of Operator . . 8. Weil No.
The Wiser 0il Company 179
3. Address of ] 9. Pool name or Wildeat
207 W. McKay, Carlsbad, NM 88220 Maljamar Grayburg San Andres
4. Well Location ‘
Uait Leger F . 1330 ceet From The North Line and 1330 Feet From The West unei
|
Secticn Township 178 Ran 33E NMPM Lea '
W////// Lo 200

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 [X] ALTERING casinG O
TEMPORARLYABANDON | CHANGE PLANS [] | commencepriuncopns. [ ] pLuc anp aanponment [
PULLORALTERCASING L] CASING TEST AND CEMENT JoB ||
OTHER: ] | omer: L]

12. Describe Proposed or Completed Operations (Clearfy state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

7/6/194 - 7/23/94 Cleaned well out to orig TD 4440'.

Drid new formation 4441-4779'".

Ran

GR/ZDL/CNL & CBL. Acidized open hole 4399-4779 w/3000 gal 15%
NEFE acid. Ran 2 7/8" tbg w/SN @ 4468'. Ran rods & pump. Put well

back on productlon

- W" oo
SKINATURE

to the of my fnowiedge md belief.

me __Agent

Melanie J. Parker

505,/885-5433

TYPE OR PRINT NAME TELEPHONE NO
(This space for State Use) CRIGINAL
zl . % A’:A ' . <Ny
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CONDITIONS OF APPROV AL, IF ANTY:







