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REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Etfective 1-1-5%

AND

AUTnORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Operator

The Wiser Oil Company

Addresy

P.0O. Box 2467

tlobbs, N. Mex.

88240

Reoson(s) for f:ling (Check proper box)

New We!l
]

Racompletion
Change in OwnershlpD

Change in Transporter of:

o ]

Caslnghead Gas D

Dry Gas

Condensate D

Other (Please explain)

-

[]

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

111, DESIGNATION OF TRANSPORTER OF O1L AND NATURAL ¢ GAS

=

#
Lease Name

Well No.i Fool Nome, Irc

iuding Formation

Kind of Lease L.ease No.

Downes "B 3 ‘ Drinkard State, Federal cr Fee Fee
Location
Unit Letter D 560 Feet From The NO r th Line and 8 10 Feeat f'rom The ‘\?ﬁst
Lina of Sectlon 5 Township 2 ZS Rcnge 37E . NMPM, Lea County

[T\cr‘e of Authorized Transporter of OLl

Shell Pipe Line C

(] or Condensats X
ompany

|
|

¢ Address (Give address to which approved copy of this form is to be sent)

P.O. Box 1910 Midland, Tex. 79701

Ncme oi Authorized Transporter of Castinghead Gas [ |

or Dry Gas [ X

. Address {Give address to which approved copy of this form is to be sent)

L

k1l Paso Natural Gas Cqmpany l P.O. Box 1384 Jal, N. Mex, 88252
1t well produces ol of liquids, : Unit | Sec. 1Twp : ! Is qasv’cc:ucxlly connected? , When
give location of tarks. v D X 5 225 37& ! ! 5 e

1f this production is commingled with that from any other lease or pool,

give commingling order number:

. COMPLETION DATA
) ] ] l' Oil Welil : Gas well ,TA\'ew Wall  TWorkover | Dezpen Thlitg Back | Same Res'v. | Diff, Restv.,
Designate Type of Completion — (X) DX CX : ; : X !
i ' P L 2
Date Spudded Date Compl. Ready to Prod. ; Total Depth ! P.B.T.D.
12-13-74 2-6-75 i 6704 6677' GR
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation { Top O!1/Gas Pay Tubing Depth )
3453.5 Prinkard | 6541 6645
Perforations Dapth Castag Shoe
51 -- .34" perforations from 6541' to 6663 6689
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING 2122 DEPTH SET SACKS CEMENT
2-7/8" _LUE 6645
127 8-5/8" 24t 1118° 700 5%.
7-7/8" 55 15.54F 6704 800 sx.

i

O WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test mus: be

afier recovery of total volume of load oil and must be equal to or axcesd top allows
uble jer thin depth or be for full 24 hours)

Date Firat Now Ofl Run To Tanks

Date of Test

i
|
{
{
1

| Producing Mathod (Flow, pump, gas lift, etc.)

L.ength of Tasat

Tubing Preaaure

» Cealng Prasaws

i
\

!

Choke Size

Aztual Prod. During Test

Otl-Bbls.

Weter - Bbla, Gaa - MCF

GA3 YELL

Actual Prad, Test-MCF/D

Length of Teat

Sbls, Condensate/MMCF Gravity of Condensate

900 24 hrs. 8 41 .
Testing Matrod (pitot, bock pr.) Tubing Prassurs { Shut-ixs ) : Casing Preasurs { Shut-in) Choka Size
Orfice Tester 100# 5 3004 32/64"

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conssrvatiosa
Commiasion have been complied with and that ths information givea
above i3 true and- completz to the best of my knowledge and belisf,

B D. SLnglptdﬁymwu

District Supt.

(Title)

5-7-75

(Date)

OiL CONSERVATION COMMISSION

A

This form 1a to be filed in compliance with RUL® 1104,

If this is a request for allowabla for a newly drilled or daagened
well, this form must be accompanizd by a tabulation of the daviation
tnats takan on the well in accordance with mULE 115,

All sections of this form must ba fillad out complately for allow-
sble cn naw and recomplatad wella,

Fill out only Sactiona I, I, III, and V1 for changes of owner,
weall name or number, or transportern, or other auch change of conditicn.

Separats Forms C-104 muat be filed for aach pool ia multipiy
completad welia,



