Ts_ubm“scor" 5 NMOCD 1 File 1 Sunwest Bﬁ% of New Mexico / Form C-104 _]L
Appropnaie [vana Office

g 1 Wiggin Energy, Minerals and Natural Resources Department g;m;%‘:a
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICTI OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 28210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Carolyn Clark Wiggin Qil Properties 30 039 21991
Address
P.0. Box 420, Farmington, NM 87499
Reasoo(s) for Filing (Check proper bex) [J Ower (Please explain)
New Well D Change in Transporter of:
Recompletion O oi Obyes O Eperective 3-1-93
Change in Operator K] Casinghead Gas [ ] Condensate [

L%};:‘:w‘"::,fa J.Felix Hickman, Sunwest Bank of Albuquerque, Trust Dept., P.0. Box 26900

Albuquerque, NM 87125-6900
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Fonnmonéu Fe ,— | Kind of Lease Lease No.
Clark 7 Satihir—Rlemee=BC 7/ LR & m@“ﬁ" NM 03011
Locatios
Unit Letter 0 330 Feet FromThe _SQULhN  Lineand __ 2310  Feet FromThe __East Lioe
Section 6 Township 24N Range 3y NMPM, Rio Arriba County
IMI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oi ] or Coodensate R Address (Give address 10 which approved copy of 1his form is 10 be sent)
Giant Refining P.0. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas [TJ orDry Gas KX | Address (Give address to which approved copy of 1his form is 10 be sent)
El Paso Natural Gas Co. P.0. Box 4990, Farmington, NM 87499
If well produces oil or liquids, Unit I Sec. | Rge. | Is gas actually connected? l When ?
jve Jocation of tanks. } 0 6 IN?/JNL 3w l

If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

IOil Well l Gas Well l New Well | Workover I Deepen I Plug Back lSame Res'v biﬂ' Res'v

Designate Type of Completion - (X) | | | 1 | ] 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiV/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or b
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.) »
Leogth of Test Tubing Pressure Casing Pressure Ok i
Actual Prod. During Test Oil - Bbls. Water - Bbis Gas- MCE‘:I
GAS WELL
Acnal Prod. Test - MCF/D Length of Test Bbis. Covdensate/MMCF Gravity of Condensate
I’Teﬂ.ing Method (pucx, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-1n) Choke Size
YL OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVIS!ON
Drvisoe have been complied with and that the information given above
od 10 the beg of my know! and belief.
1 17 a0 compleie 10 e beet of my Inowledge Date Approved __ MAR 1 61333
A P o
Tim T 1aéokbs, Azent :
,/f‘hm Neme 7 = Tie Tiie SUPERVISOR DISTRICT #3
Dz.zv o — ‘?‘CTC;*‘FI.{ No. ®

INSTRUCTIONS: This form 13 w ke filed in compliance with Rule 1104
1) Regues: for allowable for newly drilled or dserened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

E SN S N e O - IO S SEC T FEU) CC G MV B R VEN

3 Fill oat only Sections L IL UL and VI for changes of operator, well aame or number, transporter, or other such changes.
4y Separae Form C-174 must be filed for each poct in multply completad wells,






