S U

Submit 3 Copies State of New Mexico Form C-103

glﬂ"o”"ﬁ.‘t Energy, Minerals & Natural Resources Department Revised 1-1-89
DISTRICTI OIL CONSERVATION DIVISION | WELLAPLYO

P. O. Box 1980, Hobbs, NM 88240 P O. Box 2088 . 30-025-32928
%ﬁon, Artesia, NM 88210 Santa Fe, NM 87504-2088 e b STATF‘. FEE D

6. State Oil & Gas Lease No.
DISTR_!CT 11 7410 B-2148
SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR, USE “APPLICATION FOR PERMIT” Caprock Maljamar Unit
(FORM C-101) FOR SUCH PROPOSALS.)

1 Type of Well:

OIL GAS

WELL WELL OTHER
2. Name of Operator 8. Well No.

The Wiser Oil Company 160
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 2568 Hobbs, New Mexico 88241 (505) 392-9797 Maljamar Grayburg San Andrea
4. Well Location
Unitleter M . 48 Feet FromThe _ South _ Lineand 157 Feet From The __ West Line
Section 18 Township 178 Range 33E NMPM Lea County
7 7 “Elevation (Show whether DF, RKB, RT, GR, etc. 7
T e

1. eC opriate Box to cate Nature of Notice, Report, or er Data
l NOTICE OF INTENPT?IIOPN TO SuU BSEQUENT REPORT.OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON REMEDIAL WORK ALTERING CAsq&lL ,
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND A%KNDO@ENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D : i &
OTHER: D OTHER: __Piug back, re-perf. & acidize ‘ . e ,-
12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, includ.ing estimated date Ofstdtting ‘any-proposed

work) SEE RULE 1103.
(continue)

9/30/00 RU Cudd Well Service & acidize Grayburg 4067°-4234" w/3000 gals. 15% HCL NE-FE acid & 3750# rock salt. Best block 400#. Best break 400#.
ATP 2780% @ 4.2 bpm. MTP 3000# @ 4.3 bpm. ISIP 2620%. 5 min. 2610#. 10 min. 2550#. 15 min. 2550#. RD Cudd. SI1 hr.2520%. Left
flowing on 20/64” choke to battery.

10/02/00 POH w/2-7/8” tbg. LD pkr. RIH wi2-7/8” tbg. RD BOP. NU WH. RIH wirods & 2-1/2” x 27 x 20" pump. Left well pumping to CMU Battery “B”.
RDMO.

T hereby centify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE _]B%W TITLE __Production Tech II DATE __September 8, 2001

TYPE OR PRINT NAME ___Mary Jo Turner
(This space for State Use) o RIS

APPROVED BY L R Cnmas

TITLE _op LT .ezh DATE -

.



