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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Openator

THE WISER OIL COMPANY

Weli APl No.

A 044 (444

Address

700 Petroleum Building, Wichita Falls, TX 76301

Reasoun(s) for Filing (Check proper box)
New Well

D Other (Please explain)

 Chaoge io Transporter oft CHANGE TRANSPORTER FROM PERMIAN TO ENRON

Recompletion O oil K oycs [

Change io Operator D Casinghead Gas D Condensate E] EFFECTIVE 12-1-90.

f change of operator give name

ind address ol};reyiom operator

1. DESCRIPTION OF WELL AND LEASE

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

State SPX 1 Seven Rivers Queen Sute fdHKE¥E | B-11294

Location
Unit Letter B 660 FeetFromThe . N Lineand 1980  Fect Fromthe __E ' Line
Section 33 Township 20 S Range 36 E NMPM, Lea County

1I. DESIGNATION OF TRANSPOJ‘EB{({)EQHJ ARB NATURAL GAS

EOTT Energy Corp.

Name of Aulhonzedé'clrio r of Qil or Condensaté” UE:) Address (Give address to which approved copy of this form is (o be sery)
ENRON g‘nergyopgl;)%},g 1P P. 0. Box 2297, Midland, TX 79702

Name of Authorized Transporter of Exii ‘E or Dry Gas [] | Address (Give address 'T !u;h approved copy of this form is to be sent)
PHILLIPS. 66 NATURAL GrA Cus Colporation LHFECT Barklesopl e | DiC_ 74003

[fwcll prodm:es oil or liquids, | Unit l Sec. I'I\vp I Rge. | Is gas actually connected? I When ?

ive location of tanks. | | 33 120S | 36E | Yes |Established lease

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

No

V. COMPLETION DATA L
. . IOiI Well I Gas Well I New Well | Workover | Decpen l Plug Back ]Same Res'y ﬁﬂ Res'v
Designate Type of Completion - (X) | l | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
ilevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
‘er{oralions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TTEST DATA AND REQUEST FOR ALLOWABLE

IIL WELL (Test must be afier recovery of total volume of load oil and must be e-qual 1o or exceed top allowable for this depth or be for full 24 hours.)
Xate First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)

«ngth of Test Tubing Pressure Casing Pressure Choke Size

sctual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

3AS WELL 3 L

wclual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensaie

ssling Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

'I. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservalion
Division have been complied with and that the informalion given above

OIL CONSERVATION DIVISION
JAN 02 991,

is true and complete (o the best of my knowledge and belief. Date Approved
dé?ﬁﬂ«/ B ORIGINAL SKGNED BY JERRY SEXTON
y DISTRICT T SUPERFIEDR
Susan Hopper Agent
Printed Name _ ' e_ Title
A 817-725-6552
Dale :

Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.




