NO. OF COMICS RECKIVED l

DISTRIBUTION

LAND OFFICE

NEW MEXICO OL CONSERVATION COMMISSION Form C-104 '
SANTA FE REQUEST FOR ALLOWARBLE Supersedes Oid C-104 and C-110
FILE AND Effective 1-1-55
U.S.G.S. AUTHORIZATION TO TRANSPORT O AND NATURAL GAS

—
(o]
TRANSPORTER
GAS
OPERATOR
1 PRORATION OFFICE
QOperators

The Wiser Oi1l Company

Address

P.O. Box 2467  Hobbs, N. Mex. 88

Reason(s) for filing (Check proper box)
New We!li Change 1a Transporter of:
Recompletion D Ot Dry Gas

Change in OwnershlpD Jasinghead Gas ; Corndens

[seee)

i Other /Plegse expluinj

Request 8 bbl daily oil allowable
i to cover oil produced while
«e ]| swabbing & testing new well

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

I Lease Name j well Nc'i Toel MNaxe, Including Formation Kind of Leuse i Leass No.
! : .
Downes "B" ‘ 3 : Drinkard State, Federal oz Fee Fee
Location
Unit Letter D : 560 Feet From The North tine ani 810 Feet From The Wegt
Line of Section 5 Township ZZS Range 37E L NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

f Necme of Autrorized Transporter cf Cil E or Condensate | Address (Give address to which approved copy of this form is to be sent)
| . . .
Shell Pipe Line Company » P.0O. Box 1910 Midland, Tex. 79701
Neme of Actherized Transperier of Cosinghesz Gas or Dry Gus [ ; Address Give address to which approved copv of this form Ls to be sent)

Contract Pending §

17

, Sec. Twp. :P.qe.

1f well produces oil or liguids,

give locatton of tarks. D : 5 : 22S ! 37E

!s gas cctually cernnected? | When

No f

If this production is commingled with that from any other lease or pool, g

1V. COMPLETION DATA

ive commingling order number:

: Ot well : Gas wWall |
Designate Type of Completion — (X} . |
1

New Well Workover T Deepen ; Plug Back ' Same Res’v.' Diff, Res'v,
| . ] i
]

i
'
i 1 '
1

L ! : i
Dcte Spudced Dzte Compl, Ready to Prod. Total Depth P.3.7T.D.
Elevations (DF, RKB, RT, GR, etc., dame cf Producing Formation Top Oi1/Gas Pay Tuting Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE i CASING & TUSING SIZE

DEPTH S5ET SACKS CEMENT

|

. 1
3 -

i

V. TEST DATA AND REQUEST FOR ALLOWABLEL  (Test musr be after recovery of total volume of load oil and must be equal to or excead top allows
01l WELL abie for thix depth or be jor full 24 hours)
Date First Naw Cil Run To Tanks Date of Tast Producing Mathed (Flow, pump, gas lift, ete.)
LLang!h of Tweat Tubing Pressurs Ccosing FPressuss Choke Size
!
Actual Frod. Curing Teat Oil-Bols, ‘Water-3Dis. Gas-MCF
GAS WELL
Actual Pred. Tast-MCF/D Length of Tonst Bhis, Condenscta/MMCHF Gravity of Condanaate
Testing Metrhod (pitot, back pr.) Tublng Prosau:o{s}mt-in) Casing Pressurs (shv‘t—in) Chokxe Size

Vi. CERTIFICATE OF COMPLI:&NCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and tnat the information givan
above ia true and complete to the best of my knowledge aad beliei.

7 ,
e

B.D. Singletdbssve s

District Supt. -
(Title)

3-11-75

(Dare)

Clil. CONSERVATION COMMISSION

.

APPROVED - v 39 o

8Y

TITLE

This form is to be filed in compliance with RULE 1104,

If thia is a request for allowabls for a newly drilled or dasepened
well, this form must be accompanied by & tabulation of the daviation
tasta takan on the well in accordance with RULE V11,

All mactiona of this form must be fillad out complstely for allowe
able on new and recomplastad wella.

Fill out only Sections I, II, IlI, snd V1 for changss of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for esach pool in multiply
comoleted wells.
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R

ECEIVED



