Distriet 1 State of New Mexico Form C-104
PO Box 1980, Hobbe, NM $8241-1980 Energy, Minersls & Natural Rescarces Departmest Revised February 10, 1994
Distriat I Instructions oa back
PO Drawer DD, Artesis, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distriet 11T PO Box 2088 5 Copies
1000 Rio Brazos Rd., Axtec, NM 87410 Santa Fe, NM 87504-2088
District 1V [(C] AMENDED REPORT
PO Box 2089, Santa Fe, NM 87504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Addrese } OGRID Number
THE WISER OIL COMPANY 822892~ 0 A2 2:)\
207 W MCKAY ? Resson for Fillag Code
CARLSBAD NM 88220 Change Well Name ﬁ
| /f D )
* APl Number ! Pool Name ¢ Pool Code
30-0 25-01508 Maljamar Grayburg San Andres 43329
' Property Code ! Property Name ' Well Namber
14578 Caprock Maljamar Unit 72
1. 19 Surface Location
Ul or lot no. | Section Township Range Lot.ldn Feet from the North/South Line | Feet from the East/West line Cousty
L 21 17S 33E 1980 South 660 West Lea
' Bottom Hole Location
UL or lot po.| Section Township Range Lot Ida Feet from the North/South ine | Feet from the | East/West Kne County
L 21 178 33E 1980 South 660 West Lea
! Lae Code | ' Producing Method Code '* Gea Connection Date " C-129 Permit Number '* C-129 Effective Date " C-129 Expirstion Date
S WIw
III. Oil and Gas Transporters
" Transporter " Transporter Name * POD " oG 3 POD ULSTR Location
OGRID and Address and Description
IV. Produced Water
* oD “ POD ULSTR Location and Deseription
V. Well Completion Data
* Spud Date 1 Ready Date " 1D ¥ PRTD " Perforations
¥ Hole Sire * Casing & Tubing Size " Depth Set " Sacks Ce.nen!
VI. Well Test Data
* Date New OUl * Gas Delivery Date * Test Date 7 Test Length * Tbg. Pressure » Csg. Pressure
* Choke Slze “ ot 9 Water °Gas “ AOF “ Test Method
“ I hereby centify mlcn of the Oil C rvation Dlivision have been complied =
with and that the § ' given above ""‘ ¢ st of my OIL CONSERVATION DIVISION
knowledge and Iicf.
Signature: Approved by: it
0 Iy
Prned mme: 5 P RRY (ﬂ.’ HUGHES ( / Tie:
Tite: AGENT Approval Date: ~JUN-0-8-1994—
P 05/05/94 [ 505 /885-5433

7 U this is a change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature Printed Name

Title




