+ f~ +
State of New Mexico
ilbni ] Cm‘“ Office Form C-104

Encrgy, Minerals and Natural Resources Department ::‘v,hd 1.9
P Sot 1P Hosta, Rt 120 OIL CONSERVATION DIVISION t Bosem o e
P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

l@lﬁo%ml&.kﬂ&m $7410

L TO TRANSPORT OIL AND NATURAL GAS
Openstor "Wl AP No.
THE WISER OIL COMPANY 3002501453 /
Address
8115 PRESTON ROAD ~ Suite 400 - DALLAS, TX 75225
Reasoo(s) for Filing (CAeck proper bax) L]  Orher (Pisase cxplain)
New Well O Changs ia Transporter of:
Recompletion O oil Obycs O EFFECTIVE 9-15-92
Change ia Operstor Catingbesd Gas [ ] Condenmn [}

If change of operator give name
104 sddress of previcus openior _PENNZOIL EXPLORATION & PROD. CO. - P.O. BOX 8850 - MIDLAND, TX 79708-8850
IL_DESCRIPTION OF WELL AND LEASE

Lease Nams Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Western State 13 Mal jamar Grayburg SanAndres M'W“F?,‘tate B-2148
Location
Soction 17  Township 17 S Range 33 E . NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil = or Condensale - Address (Give address to which approved copy of 1Nis form iz 10 be sent)
NONE - Injection Well

Name of Authorized Transporter of Casinghead Gas [X]  or Dry Ges (] | Address (Give address to which approved copy of this form is 10 be sent)

NONE
~ | if well produces oil or liquide, JUsic [sec  |Twp |  Rge |ls gas actually connected? | Whea ?
P’uloaﬁudmh. 1 1 | | No 1

If this productios is commingied with that from any cther lease or pool, give commiagling prder sumber:
IV. COMPLETION DATA

[oitwet | Gaswel | New Well | Workover [ Deepes | Plug Back [Same Resv  |Diff Res'v

Designate Type of Completion - (X) | | | | 1 |

Date Spudded Dete Compl. Ready 10 Prod ‘Total Depth PB.TD.

Elevations (DF, RKB, RT, GR, etc) Name of Producing Formatioa op Oil/Cas Pay Tubing Depth
Treorcoa: I 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 mast be after recovery of total volumne of load odl and must be equal 10 or exceed top allowable for this depik or be for full 24 howrs.)
Date First New Oil Rua To Taak Date of Test Produciag Method (Flow, pump, gas Iif, etc)

Length of Text Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - B;;; Water - Bbls. Cas- MCF

GAS WELL

"Actaal Prod. Teat - MCF/D Leagth of Text Bbls. Condenmie/MMCF Cravity of Condenmals
rcaing Method (puct, back pr) Tuhngw (Shu-in) Tasing Pressure (Shut-n) Thoke Sizs

VL OPERATOR CERTIFICATE OF COMPLIANCE
Y R e o o e r o OIL CONSERVATION DIVISION

Divisica have beca complied with aod that the information givea above

@mm betiet DateApproved — woy03'92
\ . X u,dz

. By _
&?ICHARD STARKEY - SECRETARY A ORIGINAL SIGNED BY JERRY SEXTON
Pricted Name Trile Title ¢ .nTRiCT | SUPERVISOR

September 15, 1992 214-265-0080
Date Telephooe No.

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 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 L, I1, 111, and V1 for changes of operator, well name or number, transponter, oc other such changes.

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




