ls.'ubnm 5 Copics - _ State of New Mexico Form C-104 ‘
Appropriute Bisuia Office gy, Minerals and Natural Resources Departs : g:evils::ltrlu;&s:‘ .
P.0O. Box 1980, lHobbs, NM 88240 at Bottom of Page
DISTRICL OIL CONSERVATION DIVISION ¢
.0, Drawer DD, Artesia, NM 88210 P.O. Box 2088
JSTR : Santa Fe, New Mexico 87504-2088
1000 fio Brzos R, Aztee, KM SMI0 - REQUEST FOR ALLOWABLE AND AUTHORIZATION O y (Q ,
L TO TRANSPORT OIL AND NATURAL GAS
(J;'El:lfur T Well APl No.

The Wiser 0il Company 36 xS - Om
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 J Qil ] Dry Gas
Change in Operator KX Casinghead Gas [:] Condensate D
;Lg'm;;[é’g’;z‘;:;&;t‘:;:; Murphy IH. Baxter, P O Box 2040, Midland, Texas 79702

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Namc, Including Fonmation Kind of Lease Lease No.
State 18-B 7 [Maljamar Grayburg-San Andres | Sued¥XA%XXX [ B-2148
Location
Uwit Letter G : 1980 Fect From The m Line and ___2_.%2__ Feet From The East Line
Secction 18 Township 178 Range 33E , NMPM, Lea County

111.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized ‘Transporter of Qil a} or Condensale {:l Address (Give address to which approved copy of this form is io be sent)

T‘M.Uvj—/ ya N, J'.x(/\x((z_u»

Name of Authorized Transporter of Cas?r:ghcad Gas ] or Dry Gas [_| | Addiess (Give address to which approved copy of this form is 1o be sent)

T A g Midrs

If well produces oil or liquids, I Unit i Scc. I'l"wp, I Rge. | Is gas actually connccted? I When 7
ve location of tanks., l * l l [

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

1V. COMPLETION DATA

[oitwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  if Res'v

Designate Type of Completion - (X) | | | |- | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (UF, RKD, RT, GR, elc.) Name of Producing Formation Top Gil/Gas Pay “Fubing 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 depih or be for fidl 24 hows.)
Date First New Oil Run "To Tank Dule of Test i mduuny Metliod (Flow, pump, gas Iyt, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During ‘Test Oil - Bbls. Water - Bbis. G MEE

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCE Gravity of Condcnsate

Festing Method (pitor, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) T Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation
Division ha n complicd with and that the inf

nation given above
is true and cte to the bcu?owludbc d beliel. 2 f Date Approved 'JAN 2 6 1993
s ; sED £ Lo f LN
By __ ORIGINAL SIBNT

Sig : T BRTHET T ILIKTIEEE
lwl,mc Perry d Hughes // Agent e P -
Printed Name v R Title Title -
01/19/93 505-748-3352 o
Lite Telephone No.

[ SRR R ORI Z5 S0 At AR LIRS U i A RS S0 e A APV

N T T o 2 T LT T Iy

INSTRUC l lONS This form is to be filed in Comph.mu: with Ruh. 1 l(}t

1) Request for allowable for newly drilled or deepened well must be sccompanied by tabulation of deviuton ests taken in sccordance
with Rule 111.

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transponter, or other such changes.

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



