—+= State of New Mexico -
?RH'* o Disict Offics E...gy, Minenals and Nanm Resources Departme. Farioed 1199
P.O. Box 1980, Hobbe, NM 38240 ?liﬂmdl’m
OIL CONSERVATION DIVISION
mmcr_%m. Drawer DD, Astesls, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

l(mmgmu..mm $2410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor No.
THE WISER OIL COMPANY 3002501477 L7
Address
8115 PRESTON ROAD - Suite 400 - DALLAS, TX 75225
Reasoo(s) for Filing (CAeck proper baz) [ Other (Please explain)
New Well O Change ia Transporter of:
Recompletion (0] ol Opyce O EFFECTIVE 9-15-92
Change ia Operator Casingbesd Gas [ Condesms [
I hasge o JemirE¥MIe  PENNZOTL EXPLORATION & PROD. CO. - P.0. BOX 8850 - MIDLAND, TX 79708-8850
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Including Formation Kind of Lease Lease No.
Phillips B State 3 Maljamar Grayburg SanAndres Sue, FedenlorFee, | . 2149
Locsticn
Unit Letter H 1980  FeatFromThe _North Linessd 660  FeetFomThe __East Lie
Socton 19  Towmhip 17 S Range 33 E__ NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil
NONE - Injection Well

or Coodeasate D

Address (Give address 10 whick approved copy of this form is o be sent)

Name of Authorized Transporter of Casinghead Gas or Dry Gas ] Address (Give address to which appraved copy of this form is 10 be sent)
NONE

If well produces oil o liquids, JUsic [Se  [Twp |  Rew |ls gas sctiaily coonected? | Whea ?

Jpive location of tasks. l i | | No I

IV. COMPLETION DATA

If this production is conymningled with that from uyahulauupod.;ivecminﬁugdum

[Ouwel | GasWell | New Well [ Workover | Decpea | PlugBack |Same Res'v Diff Resv

Designate Type of Completion - (X) l { | 1 |
Date Spudded Dats Compl. Ready o Prod. Total Depth PB.TD.
Elevasons (DF, RXB. RT, GR, ec.) Name of Producing Formation Top OiCas Pay Tubing Depth
Perfonbons

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 (T st macst be gfter recavery of total volne of load oil aad must be equal o or axceed top allowable for this depth or be for full 24 howrs.)
Dete First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.)
Leagth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Cas- MCF
GAS WELL
[Acwal Prod. Test - MCF/D Leogh of Test Cnvity of Condeassts
Fn Method (pisat, back pr) Tubing Mn (Shut-m) Caaing Presaure (Shut-1n) Choke Sue
VL OPERATOR CERTIFICATE OF COMPLIANCE
VL e et gt o e OO o OIL CONSERVATION DIVISION
Piﬁiahnbmuqihdwﬂhnd“hidmﬁmm .
: 2 mm pete Reprore mp—
\ . B ORiZiNAL SIGNED BY JERRY SEXTON
Siganas M /) y TSP AR OR———————
TCHARD STARKEY - SECRETARY
Printed Name Tale Title
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 decpened 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

3)

Fill out only Sections 1, I, 111, and VI for changes of operator,

new and recompleted wells.
well name or number, transporter, oc other such changes.

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



