\Submit 5 Copics - , State of New Mexico - B Form C-104 ‘
Bistrict Office rgy, Minerals and Natural Resources Departi . Revised 1-1-89

Appropriale
1] Sec Instructions
P.O. Box 1980, 1obbs, NM 88240 A . at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION
0. Drawer DD, Autesia, NM  B8210 P.0. Box 2088
o Santa Fe, New Mexico 87504-2088
DISTRICT I
1000 Rio B Rd., Azicc, NM 87410
o Druzos Be A REQUEST FOR ALLOWABLE AND AUTHORIZATION

| TO TRANSPORT OIL AND NATURAL GAS
Operator Wil Al No.

The Wiser Oil Company - 7524 29 2
Address .

8115 Preston Road, Suite 400, Dallas, TX 75225
Keason(s) for Fiting (Check proper box) D Other (Please explain)
New Well C] Change in Transporter of:
Recompletion OJ Oil O Dry Gas
Change in Operator X_—X Casinghead Gas D Condensate D
iﬁﬁ"&’f&i&ré’l'?,fé‘v‘iéé’lvzfpfﬁl‘& Murphy li. Baxter, P O Box 2040, Midl and, ‘Texas 79702
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Namw, Including Formation Kind of Lease Lease No.

State 18 9 Maljamar Grayburg-San Andres Sue FXAAEXFRX | B-2148
Locauon

Uant Letter N : 1411 Feet From The _@Eﬁ'_—. Linc and _];222__.‘ Feet From The South Line
Scclion 18 Township 175 Range 33E , NMPM, Lea County J
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address 1o which approved copy of this form is lo be sent) j

Name of Authorized Transporter of Qil or Condensate
TG , po') =B -
[yar o0 (b eke s

Name of Authorized 'I‘mngponcﬁb( Casinghead Gas 1 or Dry Gas [} | Address (Give address lo which approved copy of this form is io be sent)
-(1/(/-’—{./4* S }:’{,_.(\,‘) et

If well produces oil or liquids, | Unit | Sec. ITwp. | Rge. | Is gas actually connccled? | When ?
t;ivc location of tanks. l l | l |

If this production is conuningied with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

lOil Well ‘ Gas Well | New Well I Workover l Deepen ‘ Plug Back ISnmc Res'v bi[f 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
[ Perforations 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 afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows.)
[Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas 1ift, etc.)
Length of Test Tubing Pressure Casing Pressurc Choke Size
Actual Prod. During "T'est il - Bbis. Waler - BblE, ‘Gas- MCF
GAS WELL
Avtual Prod. Test - MCHD Length of Test 13bls. Condensale/MMCF Gravity of Condcosate
Testing Method (pilot, back pr.) “fubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conscrvation

Division ha¥eYcen complicd with and that the information given above JAN 2 6 1993

is true anf corgplete to the bey 1y knowle: Date Approved
. ATV T i 7«"\?”
_ L2 - INAL HENED BY SERET -
R : By  ORIGE o rsupsRuisis
. Perry IA Hughes Agent R
P 517 19,/93 505-T¥g-3352 || Title
“Die Telephone No.
I IR S NGRSO AV A v 2 LB N S NI F VMR UM M ATPATO N BA 0  at asi ERME L JARRNACIA oY b Sl L Wb ot s

[ S .

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabutation of deviation tests tiken in accordance
with Rule 111,

2) All sections of this formy must be {illed out for allowable on new and recampleted wells,

1) Lill out only Sections 1, 11, 11, and VI for changes of operator, well hame or number, transporter, oF other such chunges.

' Comarnts Eorm C.104 must be filed for each pool in multiply completed wells.




