State of New hexico
Energy, Mincrals and Natural Resources De

OIL CONSERVATION DIVISION
P.O. Box 2088

Form C- 14
Revised 1-1-89
See Instructions
at Bottom of Puge

‘Submil S Copics

Appropriate District Office nent

DISTRICT
P.O. Box 1980, Hobbs, NM 88240

DISTRICE
P.O. Drawer DD, Atesia, NM 88210
I : Sunta Fe, New Mexico 87504-2088
ll')f)lw“ liio H"Pws Rd., Aztec, NM 87410 .
! ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. : TO TRANSPORT OIL AND NATURAL GAS

Operstor

Weli AP N

30-025-32039

The Wiser 0il Company

Address .
PO Box 1412, Artesia, NM 88211-1412

O

Keason(s) for Filing (Check proper box) Other (Please explain)

New Well
Recompletion O

Change in Transporter of:
Oil [ Dry Gas
Casinghcad Gas D Condensate D

LChnny'_:: in Operator

If change of operator give name
and addicss of previous operator

1I. DESCRIPTION OF WELL AND LEASE
Lease Name . Well No. | Pool Name, Including Fonmation Kind of Lease Lease No.
Maljamar Grayburg Unit 95 | Maljamar Grayburg San Andres | Federal [LC-059576
Locauon
Umit Letter B 15 Feet From The Ijg__r_t_h_ Line and ___2_47_8__ FFeet From The East Line
Scclion 10 Township 175 Ranpe 32E  NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized ‘I'ransporter of Oil or Condensale [} Addrcss (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipetine (Yg. PO Box 2528, Hobbs, NM 88241

Name of Authorized Transporter of Casinghead Gas (XX  orDry Gas [__] |Address (Give address to which approved copy of this form is 1o be sent)
GPM Gas Corp. 4044 Penbrook, Odessa, TX 79762

If well pmduces oil or liquids, I Unit | Sec. I’l‘wp. | Rge. | Is gas actually connccted? l When 7

};ivc location of tanks. l J | 4 117S ] 32E Yes | 07/26/93

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

1V. COMPLETION DATA

[Oit Well | Gas Well | New Well | Workover | Decpen | Plug Back [Same Resv il Resy
Designate Type of Completion - (X) | X | | | I | |

Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.

06/22/93 07/26/93 y 4426' 4365
Elevations (DF, RKDB, RT, GR, etc.} Name of Producing Formation Top Oil/Gas Pay Tubing Depth
i 4196' GR Grayburg & San Andres 3961 4275
fedortions 3961-4120 22 holes Grayburg Depth Casing Shoe

4171-4338 14 holes San Andres 4426

TUBING, CASING AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE DEPTH SET
12-1/4" 8-5/8" 1129" 630 sx Class "C"
7-7/8" 5_1/2" 4426" 450 sx Lite & 670 sx "C'|

V. TEST DATA AND REQUES
OIL WELL

TFOR ALLOWABLE

(Test must be after recovery of total volwne of load oif and must

be equal to or exceed top allowable for this depih or be for full 24 hows.)

‘Date First New Oil Run To Tank

Dalc of Test

ani{x?i]i,-, Method (Flow, pump, gas It elc.)

07/26/93 08/12/93 Pumping
Length of Test Tubing Pressurc Casing Pressure Choke Size
24 hrs None None 2"
Actuzl Prod. During Test Qil - Bbls. ‘Water - Bbls. Gas- MCFF
49 12
GAS WIELL
Actual Prod. Test - MCEF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condeasale

Festing Mcthod (pitot, back pr.)

Tubing Pressure (Shut-in)

Casing Pressute (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguls

wions of the Oil Couscrvation

Divisiophaye been complicd with and that the information given above
is try mplcu: lj?sl of ty iowlcdgc belief.

Sigm‘_wc Pedry L. Hu@}ts

Agent

Printcd Name

(0/21/93

Title
505/748-3352

e

Telephone No,

OIL CONSERVATION DIVISION

Date Approved 0CT 27 1993

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

By

Title

AR SXpetG

£t ces ot o n i FORREDORL

INSTRUCTIONS: This [orm is to be filed in compliance with Rule 110-

e T

YT B D AR DN
FROURHEAMMIM AR DI S DOADE RACKEF I

R IEIENL LAY

1) Request for allowable for newly drilted or deepened well must be accompanied by tabulation of deviation tests tiaken in secordince

with Rule 111.

2) All sections of this form must be filled out for allowable en new and recampleted wells,

111, and V1 for changes of operator, well name or number, transporter, or other such changes.
LI LRSS I

3y Fill out only Sections 1, 11,
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