Submit 3 Copies State of New Mexico Form C-103

to Apprepriaie Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office
DISTRICT 1
P.0. Box 1980, Hobbs, NM 88240 WELL AP NO.
DISTRICT 2 OIL CONSERVATION DIVISION 30-025-32920
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 5. Indicate Type of Lease
Santa Fe, New Mexico 87504-2088 '
DISTRICT 3 State
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Ol & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) Caprock Maljamar Unit
OlL i
WELL - weu_ ‘:’ OTHER |
[2. Name of Operaior 8 Wel No.
The Wiser Oil Company 129
3. Address of Operator 9. Pool name or Wildcaf
207 W. McKay, Carlsbad, NM 88220 505/885-5433 Maljamar Grayburg San Andres
[4. Wel Cocation .
Unit Letter H : 1340 FeetFromThe North Line and 59 Feet From The East Line

1 73 Range

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF
PERFORMREMEDALWORK || PLUGANDABANDON | | REMEDIAL WORK ] ALTERING CASING [
TEMPORARILY ABANDON [ ] CHANGE PLANS ] COMMENCE DRILLING OPNS. [x] PLUG AND ABANDONMENT | |
PULL OR ALTER CASING (] CASING TEST AND CEMENT JOB x]

OTHER: [ ] OTHER: [ ]

12. Describe Proposed or Completed Operations  {Clearly state all pertinent details, and give pertinent dates .inchiing estimated date of starting any proposed work) SEE RULE 1103.
12/26/95 - Spud 12 1/4" hole @ 8:45a.m.
12/27/95- TD 12 1/4" hole @ 1302’. Ran 30 jts 24# J-SSE_SE‘ csg & set @ 1302' w/ 300 sx Halli Lite & 250 sx Class "C". Circ 50 sx to pit.
12/28/95 - WOC 18 hrs. Pressure test csg to 1000# for 30 min, no press loss. Drill out w/ 7 7/8" bit.
01/02/96 - TD 7 7/8" hole @ 4950". Ran 111 jts 17# J-55 ?_llz csg & set @ 4950' w/ 1100 sx Halli Lite & 550 sx Class "C". Circ 40 sx to pit.

01/07/95 - WOC 5 days. Pressure test csg to 1500# for 30 min, no press loss.

| hereby certify that the inf on above is tuge and com of my knowledge and beief.

SIGNATURE TITLE Agent DATE 12/13/95

TYPE OR PRINT NAME M&\BY\-\ ¢ rw 505/885-5433 TELEPHONE NO.

{This space for State Use) O‘R‘GINAL sir\NCD BY JAN 2 6 19%
APPROVED BY CARY V *;\’V TTLE DATE

T -

4

CONDITIONS OF APPROVAL IF ANY:






