District | State of New Mexico

Form C-104

PO Box 1960, Hobbe, NM 23241-1989 Energy, Minerals & Natural Resources Department Revised February 10, 1994
Distriet 11 [nstructions on back
PO Drawer DD, Artesia, NM $3211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District HI PO Box 2088 5 Copies
1000 Rlo Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87504-2088
Distriet IV (U] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Addrese ! OGRID Number
THE WISER OIL COMPANY 022992 2327\? 7\2
207 W MCKAY ' Reason for Filing Code
CARLSBAD NM 88220 Change Well Na
PN saateo™ D
* APt Number ! Pool Name 'MCodt
10-0 25-01484 Maljamar Grayburg San Andres 43329
’ Property Code ! Property Name ' Well Number
14578 Caprock Maljamar Unit 51
1. 19 Surface Location
Ul or lot no. | Section Towushlp Range Lot.1da Feet from the North/South Line | Feet from the Esst/West ne County
F 19 178 33E 1980 North 2048 West Lea
' Bottom Hole Location
UL or ot po.| Section Township Range Lot Ida Feet from the North/South line | Feet from the | East/West line Cousty
F 19 17S 33E 1980 North 2048 West Lea
1 Lse Code | " Producing Method Code " Gas Connection Date S C-129 Permit Number ¢ C-129 Effective Date " C-129 Expirstion Dete
S WIwW
[II. Oil and Gas Transporters
" Transporter " Transporter Name » pOD Y 0IG % POD ULSTR Location
OGRID and Address and Deseription
IV. Produced Water
¥ poD % POD ULSTR Location and Deseription
V. Well Completion Data
¥ Spud Date ¥ Ready Date " TD * PBTD ¥ Perforations
* Hole Size " Cnsing & Tubing Sire " Depth Set " Sacks Ce;’ca(
VI. Well Test Data
¥ Date New Ol % Gas Delivery Date % Test Date " Test Length ¥ Thg. Pressure » Cog. Pressure
* Choke Size “ ou  Water 5 GCus “ AOF % Test Method
“ I hereby certify gfat the rules of the Oil Conservation Division have been complied
with and that the f tion given lbOV e and cgffplete to thE)best of my OIL CONSERVATION DIVISION
knowledge and
Signature: Approved by: ORIGHIE T R STV
Prined mame: 5 pRRY (. HUGHES / Tide: o ‘
Tide: AGENT Approval Date:
i 05 /05/94 |""°"°-505/885—5433

“" If thiv is a change of operator fill in the OGRID number and name of the previous operator

—

Previous Operstor Sigosture

Printed Name

Title Date







