+ . . "~ State of New Mexico +

Submit 3 Copies Form C-103
igis/\ugcp:%pg_lacz: Energy, Mdunerals and Natural Resources Department Revised 1.1.89
DISTRICT I
P.0. Box 1980, Hobbs, NM 88240 OIIJ CONSE;%VQ)E((%SN' DIVISION WELL AP! NO.
DISTRICTH Santa Fe, New Mexico 87504-2088 30-025-32042
P.O. Drawer DD, Artesia, NM 83210 5. Indicate Type of Lease _
DISTRICT Il STATE Fee []
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

B-2148

SUNDRY NOTICES AND REPORTS ON WELLS 2224404

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 5~ i P o N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT : nit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of el aas Western State
WELL WELL D OTHER

2. Name of Openator 8. Well No.
The Wiser 0il Company 18

3. Address of Operator 9. Pool name or Wildcat
PO Box 1412, Artesia NM 88210-1412 Maljamar Grayburg San Andres

4, Well Location

Unit Leter __ K :__1355  Feet FromThe ___South Lineand _1351 Feet From The ___West: Line

Townshlp 178 Range 33E NMPM

Check Appropnate Box to Indicate Nature of Notice, Report, or Cther Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON || | REMEDIAL WORK (] ALTERING cAsING L]
TEMPORARILY ABANDON | CHANGE PLANS [] | commencepritunG opns. (] PLuG AND ABanDonmenT [
PULLORALTER CASING [ CASING TEST AND CEMENT JoB [
OTHER: ] | other: ]

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

07/25/93 - Spud Well

07/27/93 - Drid 12-1/4" hole to 1310". Ran 29 jts 8-5/8" 24# J-55 casing & set @ 1310'. Cmt w/425 sx Halliburton Lite &
250 sx Class "C" cmt. Circ 109 sx to pit. WOC 18 hrs. Test csg to 1000 psi for 30 min. No pressure loss.

08/05/93 - Drid 7-7/8" hole to 5500°. Ran 126 jts : 5-1/2" J-55 csg & set @ 5500'. Cmt w/600 sx Halliburton Lite & 750 sx
Premium Plus cmt. Circ 125 sx to pit. WOC 18 frs. Test csg to 1500 psi for 30 min. No pressure loss.

- m pen) / ~
1 hereby certify @! information %vw-( m-/Am m%ﬁtmy Imowiedge zud belief.
DA Mg . s Perry Hughes, Agent DATE

SIONATURE .
TYPE OR PRINT NAME ( -
(This space for State Use)

ORIGINAL SIGNED BY JERRYO:E)UON 2 9
APPROVED BY DISTRICT ! SUPERVIS . §£E 1993
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