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5. Lease Designation and Serial No,
LC-030437A

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT--" for such proposals

6. If Indian, Allottee or Tribe Name

"~ SUBMIT IN TRIPLICATE

I. Type of Well

7. If Unit or CA, Agreement Designation

Bwa Ova [ ose

2. Name of Operator

8. Well Name and No.
Johns A 24 DE #6

The Wiser 0Oil' Company
3. Address and Telephone No.

9. API Well No.

30-025-24810

207 W. McKay, Carlsbad, NM 88220
4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

10. Field and Pool, or Exploratory Area
Maldjamar Grayburg San Andres

1200"' FSL & 1250' FWL, Unit M

11. County or Parish, State

Section 24 T17S R32E Lea, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION . TYPE OF ACTION
D Notice of Intent ) D Abandonment D Change of Plans
) D Recompletion New Construction
[X] Subsequent Report D Plugging Back Non-Routine Fracturing
. Casing Repair Water Shut-Off
D Final Abandonment Notice . D Altering Casing Conversion to Injection
Other Acidize Dispose Water
. . . (Note: Report resuits of multiple completion o Weil
’ - ’ Completion or Recompletion Report and Log form.)
13. DuuibehmedorComplemepu:mm(Cladymmpamdmm mmmmmmmmamgmwmuwmammwm

give subsurface locations and measured and true 1 depths for all markers and zones pertinent to this work.)*

12/16/93 - 12/22/93 - Pulled tbg, rods & pump. Installed BOP. Cleaned well out to 4292’

12/23/93 - Acidized perfs 3981-4250 w/2500 gal 15% NEFE acid. Ran 138 jts 2 3/
2"x1.5"x16' RWBC pump. Put well back on production.

v Sy
E ‘ @7\%\\

8" thbg, rods and

14. 1 heredy ﬁhudnfomg?;dm 2'1
Signed T Title Agent

owe 3/25 [74

mwfmle%hkoﬁcem) U
Tide

Date

Approved by _______
Condisions of appraval, if any:

Tidel!U.S:C.Secdulwl,mkuknqdn.nformypasonkwwhglymdwﬂlmﬂyMuHhMmydepumotngmcyofdnUniwd
of represeatations as to any mauer within its jurisdiction.

States any false, fictitious or fraudulent statements

*See Instruction on Reverse Side



