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Submit 3 Copies State of New Mexico

to Appropriate Energy, Minerals & Natural Resources Department Form C-103
Distrct Offce & P Revised 1-1-89
DISTRICT I OIL CONSERVATION DIVISION | WELLAPINO.

P. O. Box 1980, Hobbs, NM 88240 30-025-01528

DISTRICT Il Santa Fe, NM 7504-2088 STATE . FEE D
P. O. Drawer DD, Artesia, NM 88210

6. State Oil & Gas Lease No.

DISTRICT Il B-2229
SUNDRY7 n(c)mces 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:
(\:/llliJlL ?N/;SLL OTHER P& A
2. Name of Operator 8. Well No.
The Wiser Oil Company 88
3. Address of Operator 9. Pool name or Wildcat
R P.0. Box 2568 Hobbs, New Mexico (505) 392-9797 Maljamar Grayburg San Andres
Unitleter _ D : 330  FeetFromThe __ North Lineand ___ 330 Feet From The West Line
2 - 2 o evlaZi ow whet ::ang,e , 3:,;E etc, - 7 77 7
Zz e
. ropriat X t te Natu T
) NOTICE OF INTENTION To - oo e “SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS I:I COMMENCE DRILLING OPNS. |:I PLUG AND ABANDONMENT .
PULL OR ALTER CASING I:‘ CASING TEST AND CEMENT JOB D
OTHER: D OTHER: 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.

06/04/02 MIRU Mayo Marrs Casing Pulling Inc.

06/05/02 Dug pit & liner per NMOCD. Install BOP. RIH w/tbg. Tag CIBP @ 2900°. Circulate 10# mud. Spot 25 sks. cement f/
2900°-2664°. WOC. Tag @ 2664°. Spot 25 sks. f/1600°-1341".

06/06/02 Tag @ 1341°. RIH & set pkr. @ 30°. Test casing to 500#. Perforate @410°. Spot 20 sks. f/600°-410°. Set pkr. @ 30°.
Squeeze 115 sks. f/410°- surface. Casing & annulus full. RDMO. Cut off WH & anchors. Install dry hole marker. Buddy
Hill NMOCD approved & witnessed all plugs. Well isP & A.

Approved as to plueging of the Well Bore.
Liabilivy vnde- "0 2 is retained until
surface restoraton 1s completed.

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

SIGNATURE T TITLE __Production Tech II DATE ___June 24, 2002

TYPE OR PRINT Maly'.!o Tumer TELEPHONE NO. (505) 392-9797
e s * AN 17 1003
APPROVED BYGARY wWH winy TITLE DATE

C W \/\/ OC FIELD REPRESENTATIVE Ii/STAFF MANAGER



