State of New Mexico

Form C-104

réet |
;‘)(‘;'Bol 1989, Hobbe, NM 28241-19%0 Energy, Minerahs & Natural Resources Department Revised Febnmry 10, 1994
District 11 Instructions on back
PO Drawer DD, Artesia, NM $3211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 111 PO Box 2088 5 Copies
1000 Rio Brasoe Rd., Artee, NM 87410 Santa Fe, NM 87504-2088
Distriet IV [_] AMENDED REPORT
PO Box 1088, Santa Fe, NM $7504-2088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Nwmber
THE WISER OIL COMPANY 022922
207 W MCKAY ? Resson for Filing Code
CARLSBAD, NM 88220 NEW WELL
* AF1 Number ! Pool Name ¢ Pool Code
30-0 25-32426 MALJAMAR GRAYBURG SAN ANDRES 43329
" Property Code ! Property Name ' Well Number
14578 CAPROCK MALJAMAR UNIT 176
1. 19 Surface Location
Ul or lot no. | Sectlon Towunship Range Lot.Idn Feet from the North/South Line | Feet from the East/West fine County
B 19 178 33E 1305 NORTH 2625 EAST LEA
' Bottom Hole Location
UL or lot po.| Section Townshi Range Lot Idn Feet from the North/South ine | Feet from the East/West ime County
B 19 17 33E 1305 NORTH 2625 EAST LEA
" [ae Code | ' Producing Method Code [ ' Gas Connection Date ' C-129 Permit Number ' C-129 Effective Date 1" C-129 Expiration Date
Pumping 12/15/94
[II. Oil and Gas Transporters
" Transporter " Transporter Name * FOD " 0/G 3 POD ULSTR Location
OGRID and Address and Deseription
22628 Texas New Mexico Pipeline 2639010 O
PO Box 2528 | Sec 19 17S 33E
Hobbs, NM 88241-2528
009171 GPM Gas Corp. 2639030 G

4044 Penbrook
Odessa, TX 79762

V. Produced Water

I Sec 19 17S 33E

¥ pop “ POD ULSTR Location and Description
2639050 I Sec 19 178 33E
V. Well Completion Data
¥ Spud Date ¥ Ready Date 71D " PBTD * Perforations
10/29/94 12/15/94 5550 5502 4001-4760'
¥ Hole Size " Casing & Tubing Size " Depth Set " Sacks Cement
12 1/4" 8 5/8" 24# 1234’ 350 sx Lite & 250 sx Class C
77/8" 512" 17# 5550 980 sx Lite & 705 sx P
2718 4622
VI. Well Test Data
¥ Date New Ol ¥ Gas Delivery Date 3 Test Date " Test Length * Tog. Pressure ¥ Cog. Pressure
12/15/94 01/18/95 24 hr - -
** Choke Size Ol 9 Water 9 Gas “ AOF “ Test Method
- 58 558 23 Pumping
“ I hereby certify that the rules of the Oil Conservay ivision have been complied
with and that the information given above is truc 3dd complete to the best of my OIL CONSERVATION DIVISION
knowledge and belief.// 7
Signature: / Approved by: e i cx LFTON
: Lt ' ’ R
Printed mame: — Melanie J/ Parker itle: e
Title: Agent Approval Date: JAN 2 3 1995
e 51/19/95 [ Phone: 505 /885-5433
7t this is a change of operator fill io the OGRID number and name of the previous operator
Previous Operator Signature Printed Name Tite Date
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