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OIL, CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
70 TRANSPORT OIL AND NATURAL GAS

i

Upenaios

THE WISER OIL COMPANY

Well APl Ho.
3002501498

/

Addrets .
8115 PRESTON ROAD, SUITE 400, DALLAS, TX 75225

Reaton(s) for Fillng (CAe
New Well

ck proper box)
il
Recompletion D

Change In Opemstor X

L]  Other (Please explain)
Change |n Transporter of; :
ol . Dry Qas

Cadlnghead Qas D Condensate D C\:HANGE IN OPERATOR EFFECTIVE 8/1/92

{ change of openior glve pame

QUALITY PRODUCTION CORP., PO BOX 250, HOBBS NM

88241

and 3ddress of previous openilos
!!L_I_)E._§CRII'I'ION OF WELL A

ND LEASE

Lease Name
MAL GRA UNIT B

Leasa No.

Kind of Lease
B-2148

Pool Name, Including Formation SAN
State, DEJENDOKBEX

Welt No.
MALJAMAR GRAYBURG ANDRES

7

Locatlon

South

1650 Lise

Feet From The

. 990 Feet From The _ eSSt Live and

Unlt Letler
20

175 Range 33E , NMFPM, Lea County

Sectlon Townshig

HI. DESIGNATION OF TRANS
Namo of Authorized Transporter of Uil
TEXAS NEW MEXICO PIP

AND NATURAL GAS
l Address (Give address to which approved copy of this form it to be sent)

PORTER OF Ol
or Condensale

EE![NE CO.

Hame of Authorized Transpocter of Casinghesd Gas

PO BOX 2528, HOBBS NM 88240
or Diy Gas [} |Address (Give address lo which approved copy of this form ls o ba sent)
GPM Gas Co on

KXl
BARTLESVILLE, QK 74004
| Sec. Rge.

If well produces oil or Hiquids,
fve location of tanks.

Unit
J

| Twp. Is gas actually connected? l When 7
[ 20 | 17S]33E

jon Is commingled with that from sny other lease or pool, give commingling order nu

mber:

1 this product
IV. COMPLETION DATA
[onwen | Gaswen | Now Went | Workover | Deepen | Plug Dack |Same Res'v Mt Res'
Designate Type of Completion - (X) | | | |
Date Spudded Date Compl. Ready to Prod. Toial Depih PBID.
Elevations {DF, RKB, RT, GR, sic.) Name of Producing Formatlon Top UilfUaa Pay ‘fubing Depth
Peiforatlons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
—________—___——————’—"—‘_—'-j————-—""“""‘ -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE . . o
Ol WELL (Test st ba affer recovery of total voluma of load oil and mus be equal to or exceed top allowable for this depih or be for fill 2 howrs.)
Date First New Ol Run To Taok [Date of Test Producing Mcthod (Flow, punp, gat I{h etc.)
Leagth of Test Tublng Pressure Caslng Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Rbls. Uas- ﬂ(.fi’
GAS WELL ’
Aciual Frod. Test - MCF/D Length of Test Tibls. Condensaie/MMCH Uraviiy of Coadensate
Tosting Method (pitof, back pr)) Tuibing Preswire {Shit-in) Carlog Pressure (Shut-fn) “{Thoks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hercby cenify that the fules and regulations of the Oll Conservation OlL CON SE HVATION DlV'S|ON

Division have been gomplied with and that the Infosmatlon givea above

Is tose and complefe 10 the best of m knowledge and belief. Date Approve d JAN

PAAL p /-Z‘-u( ‘Q\)O/) ' By - L RIES s N
Signature perr L Huch —-—QRLGNM’ s SRS e
Y § ghes Agent PISTRCT | SUPHIVISOR
Printed N Tiila
nedtame . [31la2 505,/748-3352 Title
Date v Telephone No.

_INSTRUCTIONS: This forn

04

s 10 be fifed in compliance with Rule 11
mpanied by tabulation of deviation tests taken In accorda

Vi
e e ar deencned well must be acco



