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Form 3160-5 UNITED STATES \ S. COMM FORM APPROVED
{June 1950) DEPARTMENT OF THE INTERIOR P.O. BOX 1980 ss,OMdget Bureau No. 1004-0135

Expires: March 131, 1993
BUREAU OF LAND MANAGEMENT HOBBS, NEW MEXICO pﬁm

Designation and Senal No.

LC-059576
SUNDRY NOTICES AND REPORTS ON WELLS 5 IF Indian Allotes or Tribe Nams
Do not use this form for proposais to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

EARTEY, Ca. Dest

SUBMIT IN TRIPLICATE it o CA. Agreement Designanon

1. Type of Weil MALJAMAR GRAYBURG UNIT
%‘iu g‘:u Other WIW 8. Well Name and No.

2, Name of Operator

151
THE WISER OIL COMPANY T Wel e
3. Address and Telephone No. 30-025-32253
207 W MCKAY, CARLSBAD NM 88220 505-885-5433 O Feid and ool or Explorsiory A
MALJAMAR GRAYBURG SAN ANDRE
11. County or Parish, State
LEA COUNTY, NM

. Location of Well (Footage, Sec.. T., R.. M., or Survey Description)

660'  FNL & 2127' FEL
Section 10-T17S-R32E

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 E] Change of Plans

Recompletion l_l New Construction
E Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair

Water Shut-Off
D Final Abandonment Notice

Altering Casing . Conversion to Injection
Xl omer_Test Casing Dispose Water
(Note: Report resuits of multipie compietion on Well

Compietion or R pietion Report and Log form.)
13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

06/03/94 - Casing Integrity Test

Pressure tested casing to 400 psi for 15 minutes.
No pressure loss.
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(This spece for Federal oté: office use)
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14. I hereby cpru the foregoing i e and
> ,&: t
sigea 17 ANMY . /ij:x roe 230 6/16/94

Approved by Title Date
Conditions of approval, if any:

TldcllU.S.C.Secdonlwl.mnkesiuct'meformymwmmymmmmyWorwofmUMMSmmy false, fictitious or fraudulent statements
txrepluemﬂiomu!omymmrwimin its jurisdiction.

*See Instruction on Reverse Side
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