State of New Mexico Form C-104

’[’)Ounﬂ‘: II’“. Hobbe, NM $8241-1980 Energy, Minersls & Natural Resources Depertment Revised February 10, 1994
Distrdet 11 Instructions on back
PO Drawer DD, Artesia, NM $8211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 11 PO Box 2088 § Copies
1000 Rio Brazos Rd., Astec, NM 87410 Santa Fe, NM 87504-2088
Distriet IV ] AMENDED REPORT
PO Box 2088, Sants Fe, NM $7504-1088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator pame and Addrese ! OGRID Number
THE WISER OIL COMPANY 022092 EA2ALA
207 W MCKAY ? Reason for Fillng Code
CARLSBAD NM 88220 Ch nge Well Name -
e e STaYe 2|
* AP1 Nomber ! Pool Name * Pool Code
30-0 25-32422 Maljamar Grayburg San Andres 43329
" Property Code ' Property Name ' Well Nember
14578 Caprock Maljamar Unit 153
1. 10 Surface Location
Ul or lot no. | Sectiom Township Range Lot.1dn Feet from the North/South Line | Feet from the East/West ne County
N 17 17S 33E 1299 South 2597 West Lea
' Bottom Hole Location '
UL or lot po.| Section Township Range Lot 1dn Feet from the North/South ine | Feet from the | East/West line County
N 17 178 33E 1299 South 2597 West Lea
Ul 1se Code | * Producing Method Code 4 Gas Connection Date " C.129 Permit Number ¢ C-129 Effective Date ' C-129 Expirstion Date
S APD Approved - Well Not Yet Drilldd
[1I. Oil and Gas Transporters
" Transporter " Transporter Name " pOD " 0IG 8 POD ULSTR Loestion
OGRID and Address and Deseription

1V. Produced Water

POD % pOD ULSTR Location and Deseription

V. Well Completion Data
¥ Spad Date ¥ Ready Date " 1D » PRTD * Perforations

* Hole Sire " Casing & Tubing Size ¥ Depth Set ® Sacks Cement

VI. Well Test Data

¥ Date New Oil % Gas Delivery Date % Test Date 7 Test Length * Tbg. Pressure ¥ Cog. Pressure
* Choke Slze “ ol 2 Water 2 Cas “ AOF “ Test Method
“ | hereby certify YT e rules of the Oil Conservation Division have been complied =
with and that the Hiformption given sbove A and coffiplete to M1 best of my OIL CONSERVATION DIVISION
knowledge and beficf. o B R :;Ff’ﬁ"@w
Signature: / Approved by: RSN o 7;- ) VA.\ Hﬁ;"i'»
L. PR TR (SR YA
inted : - itle:

Pincd mme: ppRRY If] HUGHES (] Tide .
Tite: AGENT N\ Approval Date: JU
a5 /05/94 [ moeci505,/885-5433

7 If this is » change of operator fill in the OGRID number sad pame of the previous operator

Previous Operator Signature Printed Name Tide Date







