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WELL APINO.

30-025-01508
5. Indicate Type of Lease

STATE . FEE D

6. State Oil & Gas Lease No.
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

N EORM C101 FoR 06 Paat ok PERMIT Caprock Maljamar Unit
1 ('l;yn;:e of Well: GAS
WELL WELL D OTHER P& A

2. Name of Operator 8. Well No.

The Wiser Oil Company 72
3. Address of Operator 9. Pool name or Wildcat

P.0. Box 2568 Hobbs, New Mexico (505) 392-9797 Maljamar Grayburg San Andres
4. Well Location

Unit Letter __L 1980 Feet From The __South Lineand 660  Feet FromThe ___ West Line
- Section 21 Township ' l7§‘l a— :zrmge 33E _ NMPM - ]

1.

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

NOTICE OF INTENTION TO

PERFORM REMEDIAL WORK

]

PLUG AND ABANDON .

L]
L]

REMEDIAL WORK

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING
OTHER:

OTHER:

SUBSEQUENT REPORT OF:

]

LTERING CASING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D

[

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

work) SEE RULE 1103.
Wiser requests approval to plug and abandon the well by the procedure listed below.

. POH w/production equipment. TIH w/CIBP & set @ 4200’
Dump 25 sks. cement on CIBP. Tag cement plug.

. Circulate abandonment mud.

Set 25 sks. cement plug @ 1400’
Tag plug @ 1400 !

Perforate csg. @g; & circulate cement to surface.
Set 10 sks. cement @ 50° from surface.

Install dry hole marker.

Clean location. RDMO.

VRN E LN -

SET 2S5 s¢k @ Z,tooc; +o 2500 Base ¢t SALT

Iberebyoertifythatd)eanﬁmabovemtomebestofmyknowledgeandbelief.

7 1.

SIGNATURE f TITLE __Superintendent DATE 28,2000
TYPE OR PRINT NAME Mike Jom(/ TELEPHONE NO.  (505) 3929797
(This space for State Use) L. BEME
APPROVED BY . TITLE - DATE




