—*s:bmscmu B State of New Mexico Form C-104
m istrict Office Encgy, Minerals and Natural Resources Department ::1'-“ 119
P.O. Box 1930, Hobde, NM 88240 at Botiom of Page

OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
nooomsmu,mm §7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentar Well AP No P
THE WISER OIL COMPANY 3002501528 v
Address
8115 PRESTON ROAD - Suite 400 - DALLAS, TX 75225
Rnsm(s)fuﬁlin;{Chx[t]mba) U] Other (Pleare axplain)
New Well Change in Transporter of:
R et O ol 0 Dry Gas EFFECTIVE 9-15-92
Quange ia Operstor Casinghead Gas [ ] Coodeamte [
100 i of e e e PENNZOIL EXPLORATION & PROD. CO. - P.0. BOX 8850 - MIDLAND, TX 79708-8850
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
Phillips State 4 Mal jamar Grayburg SanAndres &“-W“&a e  B-2229
Locatios
Unit Letter D 330 Feet From The __North Line and 330 Feet From The West Line
Section 28  Township 17 S Racge 33 F o NMPM, Lea County
ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condenmte 0 Address (Give address 10 which approved copy of 1his form is 1o be rent)
NONE - Injection Wel
Name of Authorized Trazsporter of Casinghead Gas [X] orDry Gas [ ] |Address (Give address to which approved copy of this form is to be sent)
NONE
If well produces oil or liquids, JUait  |see  |Twp | Rge |1s gas sctually connected? | Whea ?
jpve location of tsaks. 1 | { | No |
ummhwmmmmuymm«poLdnmwmmm
IV. COMPLETION DATA
. . louwen | Gaswen | New Weil | Workover | Deepea | Plug Back JSame Resv  |Diff Resv
Designate Type of Completion - (X) i 1 1 | | | |
Date Spudded Dets Compl. Ready 10 Prod. ‘Toal Depth P.B.TD.
Elevatioas (DF, RK8, RT, GR, ec)) Name of Producing Formatioa Top OlGas Pay Tubing Depth
Ao lDephCning&oe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of total volune of load oil and must be aqual 10 or exceed top allowable for this depih or be for fdl 24 howrs.)
Date First New Oil Rua To Taak Date of Teat Producing Method (Flow, pump, gas I, eic.)
Leogth of Test Tubing Pressure Casing Pressurs Choke Sizs
Actual Prod During Test ou.a&.. Water - Bbis Gas- MCF
GAS WELL
[Acual Prod. Test - MCFD Leogth of Teat , Bbls. Condenraie/ MMCT Cravity of Cosdensaia
rcain‘ Method (pisct, back pr) Tubing ﬁuam (Shut-m) Canng Presaure (Shut-in) Choks Sus
VL OPERATOR CERTIFICATE OF COMPLIANCE
T § ereby oriy ot the e 408 reganions of e OF Comervnin OIL CONSERVATION DIVISION
Divisioa have bees complied with aad that the information gives above
f?d COPPlets 10 the beg of "'““""’ 2 belie, Date Approved NOY 03'92
‘ \M M.Qﬂﬁ_ By ORIGINAL SIGNED BY IERRY SEXTON_____
Si
EICHARD STARKEY - SECRETARY BiSTRICT | SUPBRVISOR
Printed Name Title
September 15, 1992 214-265- 0080
Dete Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,




