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State of New Mexico | &‘\/ Form C-104
Resources Department

District | °
PO Box 1980, Hobbs, NM $5241-1980 Energy, Minerals & Natural Revised October 18, 1994
District 11 ) Instructions on back
811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit t¢ Appropriate District Office
District Il : 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505
District IV - {_] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87505
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Number
The Wiser 0il Company S - 022922
8115 Preston Rd., Suite 400 3 Reason for Flling Code
< AP1 Number $ Pool Name * Pool Code
30-015-05175 Fren Seven Rivers 26790
7 Property Code ! Property Name * Well Number
BFE EZA Y/g\g State -AZ- 2

II. 10 Surface Location

Ulor ot no. | Section | Township | Range | Lot.idn Feet from the Norih/South Line | Feet from the | EasUWest line County

M 16 178 31E 330 South 990 West Eddy
1 Bottom Hole Location
UL or lot no.| Section | Township Range Lot Idn Feet from the North/South line | Feet from the | East/West line County
1 Lse Code | " Producing Method Code |  Gas Connection Date ¥ C-129 Permit Number  C-129 Effective Date " C-129 Expiration Date
S 7/1/69
III. Oil and Gas Transporters
Transporter ' Transporter Name * pOD " O/IG 2 POD ULSTR Location
OGRID and Address and Description

0022628 |Texas New Mexico Pipeline Co 2471410 0

¢P.0. Box 5568 TA

Denver, CO 80217-5568 S T
005097 |Conoco Inc. 2471430 G
o 10 Desta Dr. N— —

MMidland. TX 79705-9982

IV. Produced Water

“ poD * POD ULSTR Location and Description
2471450 :
V. Well Completion Data
T Spud Date * Ready Date 77D * PBTD ® Perforations *® DHC, DC,MC
" Hole Size 3 Casing & Tubing She 5 Depth Set ¥ Sacks Cement

tof Ih-F

T-4)-77

r,{’zlyf Y icd 4550
d/

VI. Well Test Data

* Date New Oil % Gas Delivery Date T Test Date * Test Length ® Tbe. Pressure ® Csg. Pressure

“ Choke Size s ] © Water

€ 1 hereby centify that the rules of the Oil Conservation Division have been complied
with and that the information given above is true and complete 10 the best of my
knowledge and

belief
Si : \ . . .
i M AP ORIGINAL SIGNED BY TIM W. GUM ,
Prinied mame:  pay) Rrieg P Tile: DISTRICT 1! SUPERYISLRE 4

Tide: Manager Secondary Recovery Approval Date:
- !IIALg_ G 1( Haw)
: Phone:2 1 4--265-0080 JJI

'll'(hisisldungeofopenwrﬂllh!heOGRmnumbq--ndnmol'thcpmiomopmwr

Apache Coproration 000873
' tor Si

Printed Name Title Date
Pamela M. Leighton Reg. Analyst 4/28/97




