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State of New Mexico
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Form C-103
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xs: ‘.’Ar;“;l’gp%g“ Energy, muinerals and Natural Resources Department
District Office

DISTRICTJ OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088

WELL API NO.

30-025-32043

DISTRICT It _ Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Artesia, NM 88210

5. Indicate Type of Lease

FEE D

STATE

DISTRICTIII
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

B-2148

SUNDRY NOTICES AND REPORTS ON WELLS

2/

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
(o] 9
WELL

GAS

WELL OTHER

7. Lease Name or Unit Agreement Name

Western State

2. Name of Operator
The Wiser 0il Company

8. Well No.

19

3. Address of Operator
PO Box 1412, Artesia NM 88210-1412

9, Pool name or Wildcat
Malijamar Grayburg San Andres

4, Well Location

//////////////////////////////yﬂ’g E,WJOZ?WZ T AT Le;////////////////;/

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

PERFORM REMEDIAL WORK D

SUBSEQUENT REPORT OF:

O

%‘ PLUG AND ABANDONMENT D

[ ] ALTERING cAsING

[

TEMPORARILY ABANDON || CHANGE PLANS [] | COMMENCE DRILLING OPNS.
PULLORALTER CASNG | CASING TEST AND CEMENT J0B [P~
OTHER: (] | omer:

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

work} SEE RULE 1103.

08/06/93 - Spud well.

08/07/93 -

08/16/93 - Drid 7-7/8" hole to 5525'. Ran 127 jts §-1/2" 17# J-55 csg & set @ 5523'.
sx Premium Plus. Circ 100 sx to pit. WOC 18 hrs. Test csg to 1500 psi for 30 min.

)

Drid 12-1/4" hole to 1330". Ran 29 jts 8-1/2" 24# J-55 csg & set @ 1330'.
sx "Class C" cmt. Circ 100 sx to pit. WOC 18 hrs. Test csg to 1000 psi for 30 min.

Cmt w/420 sx Halliburton Lite & 250
No pressure loss.

Cmt w/475 sx Halliburton Lite & 300
No pressure loss.

I hereby centi information :.éh{l 7 corhplete Qﬁ::my knowledge and belief.
sionature L ANAA A~ ms - Perry Hughes, Agent DATE
TYPE OR PRINT NAME d O TELEPHONE NO.
(This space for State Use) ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR
APFROVED BY TITLE DA’-S_EP_z_s_w_

CONDITIONS OF AFPROVAL, IF ANY:






