Submit 3 Copics DL U L ILW IviLAILY
Form C-104

é ropriate District Office - F -y, Minerals and Natural Resources Departr ¢ Revised 1-1-89
0. Box 1980, Vcbbs, NM 88240 ' i R o
— OIL CONSERVATION DIVISION e ot
0. Drawer DD, Astesla, NM 85210 P.0. Box 2088
REEH'“ Santa Fe, New Mexico 87504-2088
o Brazos Rd., Aztec, NM 87410
: REQUEST FOR ALLOWABLE AND AUTHORIZATION
f)bmw‘ TO TRANSPORT OIL AND NATURAL GAS
. _ i Weli APl No.

The Wiser 0il Company 3002501496
Address ;

PO Box 1412, Artesia, NM 88211-1412
Reason(s) for Filing (Check proper bax) Other (Please explain
New Well Er Change in Trosporter of; H ‘ et
Recompletion ] 0il ] Dry Gas
Change In Operator D Casinghead Gus D Condcnsate [:]

f change of operalor give name

and address of previous operalor
1. DESCRIPTION OF WELL AND LEASE

Lease Name . Well No. [Pool Name, Including Formation Kind of Lease Lease N
Mal Gra Unit e, g e IYO-
a unit B 5 |Maljamar Grayburg S Andreg Sute FeldaKa R B-2148
Locatioa
South 2310 West
Unit Lelter t 1650 Feet From The Line and Feet From The Line
Section 20 Townshiy 175 Range 33E . NMPM, Lea County
!!!._!)Fé[GNAT!ON OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Gil x] or Condensate ] Address (Give address 1o which approved copy of this form is to be sen1)
Pride Pipeline Company PO Box 2436, Abilene, TX 79604
Name of Authorized Transporter of Casinghesd Gas [X]  or Dry Gas [ | Address (Give address to which approved copy of this form is 1o be sent)
.Phi}eki-psm.é-G—Naﬂl_h'}:—Gaes-&;_cgﬂ_Qm'Comoraﬁm Bartlesyille, QK 74004
If well P’."d"“' ofl or liqulds, | Unit | Sec. Twp. l Rge. | Is gas actuslly connected? I Whean ? 02/15/56
Pjvelocallonoflauh. | J | 20 |17s | 33E Yes |

If this production Is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

| oit went | GasWetl ] New Went | Workover | Deepen | Plug Back |Same Res'v biﬂ Resv

Designate Type of Completion - (X) i | 1 | | | |
Dato Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Clevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Peiforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE \ ‘ o
OIL WELL (Test must be afier recovery of total voluma of load oil and must be equal ta or exceed top allowable for this depth or be for full 24 hours.)
F);.Tn.} New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iip, erc)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. During Test 0il - Bbls. Water - Bbls. Oas- W
GAS WELL
Actual Prod. Test - MCF/D Longth of Teat 5. nea CH Gnavity of Coadensate
Testing Method (pitol, back pr.) Tublng Pressure (Shut-In) Tailog Pressure (Shul-In) ~{ Thoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hercby certify thalthe ules and regulatioos of the Oil Conservatioa OIL CONSERVATION DIVISION
Division have been complicd with and that the Information given abave AN =@ en
be d belief. Sl ~en
Is true and complele to the best of my ¢ and be Date Approve d
{
Signii®  Melanie Parker ‘ Agent BISTEICY | SUP:,’;;-;I»- :EXTON
Printed N Tin SEef
" 01/06/93 505-748-3352 Title
Date Telephone No.

 INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompan

with Rule H11,

~ .. .« B IS e RN 1 BN

led by tabulation of deviation tests taken In accordance



