i‘b"ﬁ 5 c‘m‘d offce State of New Mexico Form C-104 —‘i—

Energy, Minerals and Natural Resources Department ;:‘vilnd 1189
o b P e e OIL CONSERVATION DIVISION M Bottem of Pree
P.O. Drawer DD, Antesia, NM 28210 P.O. Box 2088

Santa Fe, New Mexico $7504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

l(XDboEmRL.AMNM 81410

L TO TRANSPORT OIL AND NATURAL GAS
Openitor

THE WISER OIL COMPANY - 3002501481 L7
Address

8115 PRESTON ROAD - Suite 400 - DALLAS, TX 75225

Reason(s) for Filing (CAeck proper bax) [0 Oher (Please aplain)
New Well

Change ia Transporter of:
Recompietion O ol O Dry Gas EFFECTIVE 9-15-92
Change ia Operstor Casingbead Gt [] Condeams [
If change of T
e o et ocemine _PENNZOTL, EXPLORATION & PROD. CO. - P.0. BOX 8850 - MIDLAND, TX 79708-8850
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poal Name, Inchuding Formation Kind of Lease Lease No.
Phillips B State 7 Mal jamar Grayburg SanAndres Suse, FedenlorFee | 2149
Locatioa
Unit Letter J : 1980 _ Feet FromThe SQUth _ Lineand 1980 Feet From The East Line
Soction 19  Township 178 Raege 33 F S NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Coodensate Ej W{Giwd&mww&kamawmdwfmbbum)
|____NONE - Injection Well
Nams of Authorized Transporter of Casinghead Gas or Dry Gas [ | Address (Give address to which approved copy of this form is 10 be rens)
NONE. '
If well produces oil or liquid, JUst  |See  |Twp |  Ree |ls gassctually connected? | Whea ?
pve location of tasks | | | | No l

ummhwﬁmmrmmmmmumﬁnmmmm
IV. COMPLETION DATA

. ] [oawel | Geswen | New Well [ Wokover | Decpen | Plug Back [Same Resv  |iff Res'v
Designate Type of Completion - (X) i 1 | { | I 1
Date Spudded Dete Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, ec) Name of Produciag Formatioa Top O/Cas Pay Tubing Depth
[ Perforatons

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

GO TO S
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T est macst be gfter recovery of total wolune of load ol and muat

be equal 10 or exceed top allowable for this depth or be for full 24 howrs)
Dute Firg New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Ift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Teogh of Test Bbis. Coodennate/MMCF Cravity of Condensals
ssling Method (pusat, back pr) Tubing Presaure (Shus-m) Casing Pressure (Shul-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
" bereby certify that the rules and regulations of the Od Conservation OlL CONSERVATK%N @|¥§ON

mmmmﬁmmmumwm;imm

iz sad compiets 10 s ekt belel. Date Approved NOV 0392

Siguanse
_RICHARD STARKEY - SECRETARY ) ORIGINAL SIGNED BY JERRY SEXTON’
Title BiSTRICY | SUPERVISOR
September 15, 1992 214-265-0080 1SOR
Date Telephooe No.

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

1) Request for allowable for newly drilled o deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Anmﬁomofd\isformmtbeﬁnedmtformowabkmmwmdracomplewdwells.

3) Fill out only Sections L, I1, 111, and VI for changes of operator, well name or number, transparter, oc other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




