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WELL APINO.

20,035 337

5. Indicate Type of Leasc !
STATE

@FEED

6. State Oil & 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"
(FORM C-101)FOR SUCH PROPOSALS )
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7. Lease Name or Unit Agreement Nam

1. Type of Well: Caprock Maljamar Unit
ol X! Gas D

L Well Well OTHER

f‘ 2. Name of Operator 8. Well No.

The Wiser O1l Company

211

‘-‘Hl Address of Operator
l 8115 Preston Road, Suite 400, Dallas, TX 75225

9. Pool name or Wildcat
Maljamar Grayburg San Andres

| 4. Well Location

<1 Unit Letter _I_ ¢ 1330 Feet FromThe South Line and 1305 Feet From The East Line
Section QQ Township 17S  Range 33E NMPM
' 7710. Elevation ( Show whether DF, RKB, GR, etc.)
7 i 4189’ GR
11. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | | PLUG AND ABANDON [ | | REMEDIAL WORK [ ] ALTERING CASING i
TEMPORARILY ABANDON | |  CHANGE PLANS (] | COMMENCE DRILLING OPNS. "] PLUG AND ABANDONMENT | _ |
PULL OR ALTER CASING [ ] CASING TEST AND CEMENTJOB [ ]
OTHER: []| OTHER: __Perf & acidize [x
12 Dessibe Propased or Completed Operation (Clearly stats all pertinent details, and give pertincnt dates, including cstimated date of starting any proposed work)
SEE RULE 1103.
03/08/96  Perforate 4527, 28,29, 30, 31, 32, 33, 34, 35 (9 holes) Acidize perfs 4527-4535' /15,000 gals 15% NEFE acid.
03/12/96  Perforate 4442-4455' and 4460-4465'. Acidize perfs 4442-4465' w/ 15,000 gals 15% NEFE acid.
03/14/96  Run2 7/8" tbg. SN set @ 4550.
03/15/96  Ran2%" x 1-1/2" x 20' pump.
T hereby certify that the information above is true an complete to the best of my knowledge and belief
SIGNATURE é&iﬁé&u tme Production Administrator DATE 06/19/96
TYPE OR PRINT NAME Betty Epi[e TELEPHONE NO. (214)265-0080
(THIS SPACE FOR STATE USE) - JUN 2 -
APPROVED BY 7 D BY TITLE DATE 6 1990

CONDITIONS OF APPROVAL, IF ANY: g




