Submut 3 Copies ML U TeGwW IViLALL .
Form C-104

Appropriate District Office F-~rgy, Minerals and Natural Resources Departr-~« Revised 1-1-89

o b 1980, Flobbs, NM 38240 : See Instructions
pcr OIL CONSERVATION DIVISION H fttom o Poae
0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

?I o Brazos Rd., Antec, NM 17410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator ) ' Well APl No.
The 'Wiser 0il Company 3002501551 /
Address
PO Box 1412, Artesia, NM 88211-1412
Reason(s) for Fillag {ChEErmpcr box) L]  Other (Please explain)
New Well Change In Toensporter of;
Recompletlon £l Oil X Dry Gas
Change in Operator D Csslnghead Gas [_] Condensate O
If change of :remor give name
and address of previous openitor
1I. DESCRIPTION OF WELL AND LEASE
Lease Namo . Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
Mal G .
a ra Unit E 1 Maljamar Grayburg S Andref State, FeMeXaKak Fel B-2148
Location
Unit Letter 2. 1330 Feet FromThe _NOTth Lineand __ 660 Feet FromThe __E2SE Line
Section 29 Townshig 175 Ramge __ 33E  NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address 10 whick approved copy of this form is (o be sent)

PO Box 2436, Abilene, TX 79604
EX] orDryGas [ ] [Address (Give address 1o which approved copy of this form is to ba sent)
. GPM Gas Corporstio po vjeqyil le, OK 74004

[Name of Authorized Transporter of Oil X1 or Condensate [
Pride Pipeline Company
Name of Authorized Transporter of Casinghead Gas

Pipi=tmme—Ge—Nat =Gas—Co
If well produces oil or liquids, | Unit | sec. | Twp. | Rge. [1s gas nctually connected? | Whea 2
sive location of tanks. | J [ 20 [|17S | 33E Yes |

If this productiou is commingled with that from sny other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

[ORWel | GasWetl | New Well | Workover | Decpen | Plug Back |Same Res'v ~ [Difl Res'v

Designate Type of Completion - (X) | | i I | | 1
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, R, etc.) Name of Producing Formatloa Top UiliClas Pay Tubing Depth
Perfosations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE \ ' o
OIL WELL (Test must be afier recovery of total volums of load oil and must be equal 1o or exceed top allowable for this depih or be for fil 24 howrs))
Date Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas It eic))
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL ’
[Actual Prod. Test - MCFD Longth of Test i, Condensaic/MMCE Onavily of Condensata
wsling Method (pitol, back pr.) Tublug Pressure (Shui-in) Cailng Pressure (Shut-In) “[Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify that the rules and regulations of the Ol Conservation 0“— CONSEHVATK)N D“"S‘ON
Division have been complied with and that the Information given above m oo
be ledge and belief. - o jocR
Is true ang complete lo the best of m ge and be Date Approve d (
Y dawis Lo
STgnature © 75 " \ - By __ORIGINAL SIGNED BY JERRY SEXTON
Melanié€ J. Parker Agent BISTRCT | SUFBRVISOR
Printed N Title
T 01/06/93 505-748-3352 Title
Date ‘Telephone No.

 INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepen
with Rule 111, _

ed well must be accompanied by tabulation of devlation tests taken In accordance



