Submit 3 Copies ) State of New Mexico
to Appropriate Energy, Min s and Natural Resources Departument
District Office

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT |
P.0. Box 1980, Hobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210
T

1000 Rio Brazos Rd., Aztec, NM 87410

Form C-103 |
Revised 1-1-89

WELL API NO.
30-025-32044

5. Indicate Type of Lease
state®]  me
B-2148

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FCR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)

2272222227777

! 7. Lease Name or Unit Agreement Name

1. Type of Well:

?VnéL OTHER

weis (]

Western State

2. Name of Operator
The Wiser 0il Company

8. Well No.
20

3. Address of Operator

9. Pool name or Wiidcat

PO Box 1412, Artesia, NM 88211-1412 Maljamar Grayburg San Andres
. Weil Location [
Unit Letter __H 1408 Feet From The North Lineand 1206 Feet From The East Lige |
Section Township 178 NMPM County

//////////////////,

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
3FORM REMEDIAL WORK L PLUG AND ABANDON |__] | REMEDIAL WORK [  ALTERING CASING ]
IPORARILY ABANDON ] CHANGE PLANS COMMENCE DRILLING OPNS. || PLUG AND ABANDONMENT |
LORALTER CASNG || CASING TEST AND CEMENT JoB [_|
JER: (] | otHer: [

Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Request to change previously approved APD as follows:

Previously approved:

Surface Casing 8-5/8" 24#% J-55 set @ 1100'; circulate
Request to change to:
Surface Casing 8-5/8" 24# J-55 set @ 1350'; circulate
Ihuwywﬂymnkm/mmmmbom?u? eth to the best of fy knowledge and belief.
Agent 07/22/93
IGNATURE M TmE El DATE /22/
PR OR PRINT NAME Per L. Hughe J TELEPHONENO.D 05/ 748-33 -
v space for State Use) Or!gSi wby
Paut Kotz JUL 27 1993
VEDBY _Geologiat m.e DA

YONS OF APPROVAL, IF ANY:






