‘Submil 5 Copics State of New Mexico Form C-104

Appropriste District Office gy, Mincrals and Natural Resources Depart ¢ ’ Revised 1-1-89

) i Sce Instructions
P.O. Box 1980, llobbs, NM 88240 at Bottom of Page
DISTRICLI OIL CONSERVATION DIVISION
1.0, Drawer DD, Autesia, NM 88210 P.O. Box 2088

I Santa Fe, New Mcxico 87504-2088
l)OSUI R,io Brazos Rd., Aztec, NM 87410 .
’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

| TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
The Wiser 0il Company , ?}1/ CRAS Iy d o
Address
8115 Preston Road Suite 400, Dallas, TX 75225
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transporter of: .
Recompletion ) Oil D Dry Gas
.C_T_hn.igc in Operator X—X Casinphcad Gas D Condensale D
e e e Murphy II. Baxter, P O Box 2040, Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Nan, lncluding Fornation Kind of Lease Lease No.
State 17 2 Maljamar Grayburg-San Andres | Suted%&AXX&X | B-2148
Location
Uuwit Letter B : 660 Feet From The North Line and 1980 Feet From The East Line
Scction 17 Township 17s Range 33E . NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized F'ransporter })[ Ol = or Condensate - Address (Give address 1o which approved copy of this form is to be sent)
B, . / -
,\[42/\/ Cae TV TV Y tpas oo s

Name of Authorized Transporter of éasinghcad Gas =3 or Dry Gas [__] |Addicss (Give address to which approved copy of this form is lo be sent)
/f Vo L N ELd

Il well produces oil or liguids, I Unit I Scc. |'I'wp. | Rge. [ Is gas actually connected? I When 7
sve location of tanks. l I l l l

If this production is commingled with that from any other lease or pool, give comuningling order number:

1V. COMPLETION DATA

|Oil Well I Gas Well | New Well | Workover I Decpen I Plug Back ISamc Res'v birchs'v

Designate Type of Completion - (X) | | | | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Nane of Producing Formation Top Oil/Gas Pay Tubing Depth
Perfurations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
‘Date First New Oil Run To Tank Date of Test Producing Mclhiod (Flow, pump, gus 1, etc)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Fest il - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCEF/D Length of Test Iibis. Condensale/MMCF Gravity of Condcasale
Testing Method (pitot, back pr.) 1ubing Pressure (Shut-in} Casing Pressure (Shut-in) . | 'Choke Siee
VI. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

| hercby ccﬁ? the rules and regulations of the Oil Conservation
Division have bedn complied with and that the information given above JAN 2 8 1993

is truc 2nd gompjtie to the b«fﬁ k;wl:-ch an: ;?licf. Date ApprOVEd
WM ‘ NAL GIGNED BY JERRY SEXTON

. : By __ORIG! By ern
Signature PerrdL. Hughe{/ ‘ Agent Y Bie7riCT T SUTERTISOR
Printed Name - v Tile Title
01/19/93 505-748-3352 .
“Date 'l'-c-lupllt)llc No.
| e asmeny I A RS LI NL MG G AP E A NSO A ML 1Rk oY BN oL AN AN Y T T S N T A TN EW YR,

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests taken in wccordance
with Rule 111.

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

3) Fill out only Scctions 1, 11, 11I, and VI for changes of operator, well name or number, transporter, or other such changes.
AV Civenerrata Foem 27104 minet b filod for each noanl in mubtinly caomnleted wells.



