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- een State of New Mexico Form C-104
&:;ig‘;’]‘ 1980, Heltt, NM 33241-1580 Energy, Minerals & Natural Resources Department Revised October 18, 1994
811 South First, Artesia, NM 88210 Instructi :
Dt OIL CONSERVATION DIVISION Subun 1o Appropriato o O ack
1000 Rio Brazos Rd., Aztec, NM 87410 §04t0 %Ouﬁﬁaggggg 5 Copies
District IV anta
Zﬂﬁgouth Pacheco, Santa Fe, NM 87505 & D 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 * Reason for Filing Code
Hobbs, New Mexico 88241 NW
* API Number * Pool Name © Pool Code
30-015-31069 Grayburg Jackson 7RVS QN-GB-SA 28509
7 Property Code ® Property Name ® Well Number
17540 Skelly Unit 403
I1. 1 Surface Location
UL or lot no. Section Township Range Lot Idn Feet from the North/South Line Feet from the East/West Line County
1 23 178 31E 1330 South 20 East Eddy
" Bottom Hole Location
ULorlotno. | Section Township Range Lot Idn Feetfromthe | North/South Line | Feet from the East/West Line County
1seCode | " Producing Method Code ' Gas Connection Date 1> C-129 Permit Number 16 C-129 Effective Date 7 C-129 Expiration Date
F P 08/08/00
III. Oil and Gas Transporters
T8 Transporter T Transporter Name ¥ pOD ToG Z'POD ULSTR Location
OGRID and Address and Description
37480 EOTT ENERGY 2816837 0]
P.O. Box 4666
Houston, Texas 75210 NE/NE Sec. 28-T17S-R31E
005097 CONOCO INC. 2819604 G
P.O. Box 460
Hobbs, New Mexico 88240 NW/NE S 7S-R31E
IV. Produced Water '
ZPOD “POD ULSTR Location and Description =~ ~X IGPE Y
2816839 Used for injection on Unit
V. Well Completion Data
T Spud Date % Ready Date 7TD TPBID T Perforation ¥DHC, DC, MG
> ’ 3620°-3622" 3882°-3911 ‘
06/01/00 08/08/00 4100 3859 3815°3854° 3665 1?112‘2
*! Hole Size *% Casing & Tubing Size ™ Depth Set 3418-3542' 34 Sacks Cement
12-1/4” 8-5/8” 23# ISW-42 ST&C 524’ 280 sks.
7-7/8” 5-1/2” 17# J-55 LT&C 4100° 500 sks.
2-7/8” 3829’
VI. Well Test Data
% Date New Oil % Gas Delivery Date T Test Date T Test Length ¥ Tbg. Pressure ~ Csg. Pressure
08/08/00 08/08/00 08/14/00 24 hrs. 60# 60#
T Choke Size Toi T Water A Gas T AOF % Test Method
170 90 144 P
7 I 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 Cgla\] SERVATION DIVI SIO&]
b?m of my knowledge and belief. Approved by: WL S‘GNEB 8Y Tid W, a UH
Signature: e BISTRICT Il SUPERVISOR o
Printed Name: ﬂi% Jo Turndr Title:
Title: Completion Department Approval Date: 00T 23 2000
Date Phone: (505) 392-9797
Qctober 22000
¥ If this is a change of operator fill in the OGRID number an
d name of the previous operator.
Previous Operator Signature Printed Name Title Date




