rom C-10

T T e Revised 1.
P. 0. Box 1980, Hobbs, NM 88240 o OIL CONSERVATION DIV. .ON .s:e Bottom
P. O. Box 2088

P. O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

DISTRICT 11T REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rio Brazos Rd., Aztec, NM §7410 TO TRANSPORT OIL AND NATURAL GAS

I '

Operator Well API No.

THE WISER OIL COMPANY -
— 30- 025-20764 2
8115 PRESTON ROAD, SUITE 400, DALLAS, TEXAS 75228

Reason (s) for Filling (check Proper box) D Othes (Please explain)

New Well Change in of:

Recompletion 0il Dry Gas EFFECTIVE 6/1/92

Change in Operator Casinghead Gas Condensate B

If chance of operator give name

lgd address of previous operator Chevron US.A. In P. O. Box 1150, Midland, TX 79702

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No

State, Federal o Fee
Maljamar Grayburg Unit 63 Maljamar Grayburg SA Federal LC-059576
Location
Unit Letter 0 b 0660 Feet From The South Line and 1980 FeetFromThe  East Line
— —— —
Section 10 Towmship 17§ Range 32E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TA
Name of Authorized Transporter of Oil or Condensate B Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico lien Co. P. O. Box 5568, Denver, CO 80217
Name of Authorized Transporter of Casinghead Gas o ]3 .or Dry Gs J Address (Give address to which approved copy of this form is to besent)
- G2 Tre Torvorollon 4001 Penbrook, Odessa, TX 79762
If well produces oil or liquids, Unit Sec. Twp. Rge. Is gas actually connected ? ‘When ?
give location of tanks,
A'L I D / 7 3 "l Yes Unknown

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

Oil Well | Gas Well New Well [ Workover Deepen Plugback [Same Res'y Diff Res'v

Designate Type of Completion - (X)

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Peforations 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 must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Water - Bbls. Gas - MCP
GAS WELL
Actual Prod. Test - MCF/D Leagth of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pilot, back press.) Tubing Pressure (Shut - in) Casing Pressure (Shut - in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
Thereby certify that the rules and regulations of the Oil Conservation OoIlL CONSE_RVATION\ DIVISION
Division have been complied with and that the information given above . ce e
i and complete to of owledge and belief, Date Approved
By ¢~ i ST .

- .:am.—b L. %G(TL(QU / Af’j:~f-> Title

Printed Name [ Tt
Q|92 Y 36T —00&0 ~
Date Tel e No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
eepencd well must be accompanied by tabulation of deviation tests taken in accordance

1) Request for allowable for newly drilled or d

with Rule 111.
2) Aﬂucﬂouof&hfommmbeﬂﬂedmfornnonbkonnewmdreeomplecedwelh. 'F
l\
w

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

blank
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Job separation sheet




Form agproved.

/ n 5 ’,‘_‘. {,):;% r‘l o !
Form 3160-3 28 o Wt -~ . Budzet Bureau No. 1004013
(Novemoer 1983) UNITED STATES . - TG aMIT IN TRIPLICATE Exaires August 31 1995 C°
(Fomerty 9-331) DEPARTMENT OF 'I;IjJE- INTERIOR s ues 575 3. LEA3E DEIICNATION 20D ssalai Ao

BUREAU OF LAND MANAGEMENT LC-059576
SUNDRY NOTICES AND REPORTS ON WE’_LS 8. IF IMOIAN, ALLOTTIE o2 Tiies NamE

to deepen or plug back o a ddZereat resecvoir.

{Do not use this form for proposals to drill or
Use “APPLICATION FOR PERMIT " for suca proposais.)

7. UNIT AQaExMENT Naxk

l. '
o1, Gaa
wELL wELL orac: Maljamar Gravbure Unit
2. NAME OF OPIZATOR 8. FARM OK LEASK HAME
Chevron U.S.A. Inec.
.3 4ADDRERS OF Orsa.TOR 8. waLL xa.
P.0. Box 670, Hobbs, New Mavicq 88240 - 63
4. LOCATION OF WILL {Report lacation Cleariy and ia accarcance with any 3tale zequirements.® 10, 2ixtn add POOL, O WLLDCAT
See alzo space 17 dDeiow,)
AL surtace Maljamar Grayburg
1l. asc. T. 1, M. 0X ALX. 4¥D

SURYAY OR Anza

660 FSL and 1980 FEL

Sec.10,T17S,R32E
14. rsasiT Xo. 16, 2irvarions (Show waetser oF, IT, CX. cte) 12, COCXTT oa raxisix| 13. sTazr
4105 Lea NM

Check Appropriate Box To Indicaie Nature of Norice, Report, or Other Data
NOoTICER OF INTENTION TO: R SUBZEQUANT RAFPOLT [+ 2

WATIR SHUT-Ory

1a.

AEPALRING WXLL

PCLL OK ALTIR Ca3INQ
ALTIRING CamINg

TEIT WATIZIX AInUT-Oorr
NULTIPLE COMPILELTE FRACIURE TREATXMINT

FRACTURE TREAT .
S3ROOTING OR ACIDIZING ARANDONMEXT®

SHOOT O& ACID(ZE ABANDON®
REPAIR WELL {Other) TA - ! X
o (NoTz: Revart rescits of maltiple completton on Well
(Other) | S Comoietioa or Recowipietion RBegore and Loz torm.)
17. basCRISE IMOCOSID OR COMPLETID OPLRATIONT (Cleariy stare ail pertiaenc details. and zive perticeat daces. laciudlag estimated date or s2Artiag any
proomied work. [f wal ia direcucaady dnlea. Live susswiace loawuvas aag Deasured and (rue verucal deptas for all fKarkers and woes pergy-
nent (o this work.) ¢

CHANGE PLANZ

Work performed: 4/3/89 thru 4/4/89

Circ. csg, Circ 9.5ppg vis mud. PU EOT @ 2256°'- spot 25sx Cl C neat plug 2256'/2009°.
TOH , TIH w/pkr, isolate csg leak 60/90'. LD pkr, perf 5%" csg at 1145' w/4 holes,
TIH, set pkr at 1036', est IR at 1.5 BPM and 800psi, LD pkr, set CICR at 1036'.

Mix and pmp 55sx Cl C neat cmt, squeezed 39sx into form, 1llsx below CICR, 5sx on

’ fill 5%" csg & circ

TOCICR est TOC 990'. PU 396', Mix and pump 65sx Cl C neat cemt,
out 8 5/8" x 5 %" annulus. LD tbg. Est. TOC 20', RDMOPU. Return to production as TA'd

po 2w
=205
M =
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FAOVED FOR 12 MOWTH FLCD - —
- m
ENDING Af¢ /90 = o
18. [ bereoy cerxuy;ye {oregolng i3 (rye aoa correct .
al
Ly X -5-89
:xc:r:nid ., {//772'/4/// ., rirrs - lechnical Asst Daz= 4-5-8
(T34a space for Federal or State odce asc)
) U Ey o VR RECIRD
TITLE Ml lmrini 10 . DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY




