State of New Mexico

\Submi( 5 Copies

Forn C-104

Appropriate Disuict Office gy, Minerals and Natural Resources Departt ;(evilscd 1-1-i89
’ ce Instructions
P.O. Box 1980, 1lobbs, NM 88240 \ al Bottom of Puge
DISTRICL I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.0. Box 2088
o Santa Fe, New Mexico 87504-2088
JSTRICT L
1000 Rio Brazos Rd., Aztec, NM 87410
oo : REQUEST FOR ALLOWABLE AND AUTHORIZATION

| TO TRANSPORT OIL AND NATURAL GAS
Operulor Well AP No.

The Wiser 0Oil Company S S D 3
Address

8115 Preston Road Suite 400, Dallas, TX 75225
Keason(s) for Filing (Check proper box) D Other (Please explain)
New Well (] Change in Transporter of: :
Recompletion O Oil U Dry Gas
G\Jn_p‘c in Opcral(_)_r KX Casinphcad Gas E] Condcensate D
e s etor Murphy li. Baxter, P O Box 2040, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Nan, Including Fonnation Kind of Lease Lease No.
State 18 1 [Maljamar Grayburg-San nndres | sute FXREAEZRX | B-2148
Location
Uuil Letter K 1980 Feet From The _Sﬂ_ll_tﬁ__ Line and 2_0_.4Ll__ Fect From The __WesSt Line
Scclion 18 Township 175 Range 33E , NMPM, Lea County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name 9/( {\quorizcd 'l'r:lmsponcr of\.()il ) < or Condensale ]
R '\/ /71 /’ Y s

Address (Give address 1o which approved copy of this form is lo be sent)

/;l - ‘ . .
u/«'-ldw«'L, L oo x_ A A e

Nanx of Authorized Transporter of Cadinghead Gas 3 or Dry Gas {__| |Address (Give address to which approved copy of ihis form is to be sent)

If well produces oil or liquids, | Unit | Sec. |'l'wp. I Rge. | s gas actually connecied? |
);ivc location of tanks. l I l I I

When ?

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

1V. COMPLETION DATA

IOiIWcll | Gas Well l NcchlIIWor‘kovcr I Decpen

l Plug Back |Samc Res'v k)iﬂ Res'v

Designate Type of Completion - (X) | I | | | | l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

L
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volwne of load oil and must be eq_uﬁl 1o or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing, Method (Flow, pump, gas i1, etc)

Length of Test Tubing Pressure Casing Pressurc Choke Size

Actual Prod. During Test Oil - Bbls. ‘Water - Bbls. [Gas- MCFE

GAS WELL

Actuzal Prod. Test - MCE/D Length of Test Tibls. Condensate/MMCT Gravity of Condensate
[esting Method (pitot, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby cerify that the rules and regulations of the Oil Conservation OIL CONSEHVATI ON D lVISlON
Division have bden complicd with agd-that the inforfiation give ve
is true andfcormnpfete 10 the best of bwledge afid belicl.
ﬂ ; Date Approved _JAN 2.6 9%
e A YT
B PV, _ By ORBINAL SIGHE o
Signature ﬁ Y " - AVITIR
. Perry L(.j Hughes Agent
Printcd Name hd u Tide Title _
___0Q1/19/93 505-748-3352
Dute Telephone No.

NSRRI

| SO SRIAREIEAS

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

1) Request for allowuble for newly drilled or deepened well must be accompanicd by tabulation of deviaton 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 1, 11, 111, and VI for changes of operator, well name or number, tran
4y Separae Form C-104 must be filed for each pool in muliply completed wells.

IS IRAE A HNEERENE DS DAGNSCORRII I DRSS s e B e s b - PRERDAARMEMEIEAP S ST

sporter, or other such changes.




