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District I State of New Mexico &”\/ Form C-104
Do o0 Hobbs, NAM S5241-1550 Energy, Minerals & Natura Resouroes Department | Revissd Octber 1, 1994
811 South First, Artesia, NM 88210 \ Instructions on back
pismam OIL CONSERVATION DIVISION Sumeto Appropriate District Office

2040 South Pacheco 5 Copi
1000 Rio Brazos Rd., Aztec, NM 87410 opies
Distrit IV Santa Fe, NM 87505

2040 South Pacheco, Santa Fe, NM 87505

[:] AMENDED REPORT

I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
T Operator name and Address * OGRID Number
The Wiser Oil Company 022922
P.O. Box 2568 . Reg‘h:gfe“(}}:s‘h;gg“
Hobbs, New Mexico 88241 Effective October 10, 1997
* API Number > Pool Name ° Pool Code
30-015-29237 Grayburg Jackson 7RVS QN-GB-SA 28509
7 Property Code ® Property Name ¥ Well Number
17540 Skelly Unit 242
II. 1% Surface Location
ULorlotno. | Section Township Range Lot Idn Feet from the | North/South Line | Feet from the East/West Line County
J 23 178 31E 2630 South 2581 East Eddy
' Bottom Hole Location
ULorlotno. | Section Township Range Lot Idn Feet fromthe | North/South Line | Feet from the East/West Line County
T 1se Code |  Producing Method Code 1 Gas Connection Date '° C-129 Permit Number '° C-129 Effective Date V7 C-129 Expiration Date
1. Oil and Gas Transporters
T Transporter T Transporter Name T POD TOIG ZTPOD ULSTR Location
OGRID and Address and Description
022628 Texas-New Mexico Pipeline Company 2816837 (0]

| P.O. Box 2528
| Hobbs, New Mexico 88240

["CONOCO INC.
» P.O. Box 460
Hobbs, New Mexico 88240
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NE/NE Sec. 28-T17S-R31E

NE/NW Sec. 26-T17S-R31E
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IV. Produced Water [ NI CCltyrn N
ZPOD * POD ULSTR Location and Description | o) U"”P/‘EU N
2816839 Used for injection on Unit  \%, Siq é‘f‘
V. Well Completion Data i &Y
™ Spud Date % Ready Date TTD FPBTD Perforati 08617 C, DC, MC
> Hole Size *% Casing & Tubing Size * Depth Set * Sacks Cement
V1. Well Test Data
% Date New Oil % Gas Delivery Date T Test Date ¥ Test Length Tbe. Pressure W Csg, Pressure
T Choke Size T oil T Water # Gas ¥ AOF % Test Method
47 1 hereby certify that the rules of the Oil Conservation Division have been
complied with and that the information given above is true and complete to the OIL CONSERVATION DIVISION
best of my knowledge and belief. Approved by:
Signature: _ - ORIQINAL SI2RED BY TIM W. GUM
Printed Name:  Mary Jo Turner Title:
Title: Completion Department Approval Date: 0CT 29 1997
Date Phone: *
anhér 101997 {505).392-9797
" Ifthis is a change of operator fill in the OGRID number an
d name of the previous operator.
Previous Operator Signature Printed Name Title Date




