State of New Mexico Form C-103 +

_I_.

o Apmropeiony | Energy, Minerals and Natural Resources Department
Distoh Ofios ' y,‘ Revised 1-1-89
DISTRICT | OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 ) WELL API NO.
1980, Hobbs, 310 Old Santa Fe Trail, Room 206 30-025-06954
DISTRICT I . Santa Fe, New Mexico 87503 -
P.O. Drawer DD, Anesia, NM 88210 S. Indicate Type of Lease
DISTRICT I STATE Frs ()
1000 Rio Brazos Rd., Aztec, NM 87410 ' 6. Suate Oil & Gas Lease No.
" SUNDRY NOTICES AND REPORTS ONWELLS 00000000
( DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Loase Name or Unit Agroemens Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT*
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: Downes D
OL QAS
WELL WELL D OTHER
2. Name of Operator 8. Well No.
The Wiser 0il Company H
3. Address of Operator 9. Pool name or Wildcat
8115 Prestod Rd., Ste 400, Dallas, TX 75225 Blinebry 0il & Gas
4. Well Location
Unit Letter ___ K ;1980 oo prom e _SOUth Live and __2080 Feet From The ____West Line
Section 32 Township 215 Range 37E NMPM 2;3 County
L 10. Elevation (Show whether DF, RKB, RT, GR, eic.)
7777777/ 366" 7777/
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORMREMEDIALWORK | PLUGANDABANDON || | REMEDIAL WORK [[] ALTERING cASING ]
TEMPORARILY ABANDON ] CHANGE PLANS [X} | COMMENCE DRILLING OPNS. [ pLuc anp asanponment [
PULLORALTER CASING ] CASING TEST AND CEMENTJOB |
OTHER: [ | otHer: ]

12. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any propased
work) SEE RULE 1103.

After further evaluation, Wis.er has decided to perform the following
procedures before plugging well.

~Frac Blinebry 515-5794"' via 7" csg w/22,000 gals 40#, Kcl based x-linked
and 33,000 # 16/30 sand @ 40 BPM. Est treating pressure is 2350
psig. Max allowable pressure 3200 psig.

1 bereby certify that the i jon above is, and complete to the best of my knowledge and belief.

Agent 3/13/96
SIGNATURE . [ 4 6_')/‘__/ gen

DATE

TeLEmoneno. 214/360-3522

MAR 19 1695

TrreormNTNAME ~ Susan Hopper

s f -‘g’\T‘LN
(This space for St REX: 5.

LiSiraet ®

SoOR

SLraE

DATE

APPROVED BY
CONDITIONS OF AFPROVAL, IF ANY:






