Submit § Copies . State of New Mexico Form C-104

A Pistrict Office Energy, Minerals and Natural Resources Department ;::t'nd t-l-:.
P.O. Box 1980, Hobde, NM 88240 ot Bottor of Page
DISTRICTE OIL CONSERVATION DIVISION

P.O. Drswer DD, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 o Babos R, Azse, NM 47410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
ralor Wl AP No. ;
THE WISER OIL COMPANY © 3002501500 L/
Address
8115 PRESTON ROAD - Suite 400 - DALLAS, TX 75225
Reason(s) for Filing (Check proper bax) [J  Otber (Please aplain)
New Well O Chasge in Transporter of:
Recompietion O ol Opbyos O EFFECTIVE 9-15-92
Qunge ia Operstor Casinghead Gas [] Condennw [} _
If change of T
ot o Fpevios openice _PENNZOTL EXPLORATION & PROD. CO. - P.0. BOX 8850 - MIDLAND, TX 79708-8850
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inchuding Formatioa Kind of Lease Lease No.
Western State 3 |Maljamar Grayburg SanAndres Sute, Federsl orFee. | B-2148
Location
Unit Letter F : 1980 Pt FromThe North Lineasd 1980 Feet From The ___Hest Lise
Section 20 Township 17 S Risge 33 E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transparter of Oil or Condeasss  —) Address (Give address 10 whick approved copy of 1his form is 1o be sent)

NONE - Injection Well
Name of Authorized Transporter of Casinghead Gas = or Dry Gas () mlchwmwwwmmdws[nbbusm)

NONE
~ |1 welt produces ol or liquide, JUnit  [Sec |Twp | Rge. [is gas schmally connected? | Whea ?
Jpve location of tanks i | | i No 1

ummnm«murmmuyumm:umﬁwmmwm
IV. COMPLETION DATA

foiwen | Geswen | New Well | Workover | Decpea | Phug Back |Same Res'v Difr Res'v

Designate Type of Completion - (X) i | i | | 1 1
Date Spudded Deie Compl. Ready 1o Prod. Toul Depth P.B.TD.
Blevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OilGas Fay Tubing Depth

| Pedorations 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 (Test macst be after recovery of 1oial volums of load oil and must be nqmlbwmadmpoﬂmﬂc/athhdtﬂhabc{aﬁdl 24 howrs.)
Date Firg New Oil Rua To Tank Date of Test Proma'n;Memod(Flmv.pm\p.mlﬁ.dc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bdls. Cas- MCF
GAS WELL
Actal Prod. Tew - MCF/D Leogth of Test Coodennale/ MMCY Cravity of Condensats
Fu Method (puat, back pr) Tubing Pl@re (Shut-m) Caning Pressure (Shut-1n) Choks Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Pivin‘ahlﬂbeelmplidwi&hmdmlminfmﬁo?ﬁnlm NOV 03’92
is true ud.m 10 the best of m&w& Date Approved
s; > NN By omioiNALSGNED S o
RICHARD STARKEY - SECRETARY ) pist
Printed Name Tide 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 oc decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sectiomofdﬁsformmustbcﬁllcdmtfoullowablemmwmdrooomplewdwcus.

3) Fill out o:_\ly Sections L IL, 111, and VI for changes of operator, well name oc number, transporter, or other such changes.




