Tt s Copies > D ! ?ile 1 Sunvest B3k of New Mexico / Form C-104
Appropnaie id Officc 1 Wlggiln Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 :«B}momofhge

0. ’ 3
DISTRICT I OIL CONSERVATION DIVISIO
P.O. Dwe DD, Anesa, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd, Aztec, NM §7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operawox Well API No.
Carolyn Clark Wiggin Oil Properties 30 039 22680
Address
P.0. Box 420, Farmington, NM 87499
Reason(s) for Filing (Check proper box) [J  Other (Please axplain)
New Well D Change in Transporter of:
Recompletion 0l ol Ooyes U Effective 3-1-S3
Change in Operator ~ &J Casinghead Gas | ] Coodeasate [

If change of wﬁ':;;"‘,“ J.Felix Hickman, Sunwest Bank of Albuquerque, Trust Dept., P.0. Box 26900
Albuquerque, N\M 87125-6900
. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [ Pool Name, Including Formation .. AN Kind of Lease Lease No.
Clark 8 Seut=—prawem=pe &L/ LF (C Sute(Fedenfor Fee |\ 03011
Location /
Unit Lener ___G 1995 Feet From The __NOLEN _ Lipe and 630 Feet From The __ NSt Line
Section 6 Township 24N Rasge  3W (NMPM, Rio Arriba County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol ] or Condensale b Address (Give address 10 which appraved copy of this form is 10 be sent)

Giant Refining - P.0. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casiaghead Gas ] orDry Gas KX Address (Give address 10 whick approved copy of this form is to be sent)
El Paso Natural Gas Co. P.0. Box 4990, Farmington, NM 87499
Ll’lwllpodtmodahqwd&, JUnit  [See  |Twp | Rge |ls gas acually connected? | Whea ?
ve location of tanks. 1 1 6 124N 1| 3w |
If this production is commingled with that from any other lease or pool, give commingling onder number:
1V. COMPLETION DATA
] ] [0 Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) 1 i l I [ [ 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ex.) Name of Producing Formation Top O/Gas Pay Tubing Depth
orauoas 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 total volume of load oil and must be equal 10 or exceed 1op allowabdle for this depth or be for

\;7

Date Firs New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.) ) \":3 R : ﬁ ' g i
Leagth of Test Tubing Pressure Casing Pressure Choke ﬁu 6 1943 Jﬂ}
ln (Rl
Acwal Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCE
ik CuN DIV,
GAS WELL ¢
Actal Prod Test - MCF/D Length of Test Bbisx Coudenmate/MMCF Gravity of Coodensate
[Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Stze

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules 20d regufations of the Ol Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the mfctmamn given above %ﬁ 1 61993

18 mx/la:d:nn;icm wme/ii)s/lofmyhmkdgc and belief. Date AppfOVEd

s.'pzlmd : /:/ - By O, d“l/

T:? im T. Jacqbg, Agent SUPERVISOR DISTRICT #3
nted Name Tide Tﬂle
3/12/%2 EREE P -

Dae T eiephroe No. N

INSTRUCTIONS: Thic form is w be filed in compliance with Rule 1104
1) Request for allowable far newly drilled or deepened well must be accompanied by tabulztcn of deviadon tests taken in accordance
w"h Rule 111
N s fr of Tl faemomort be Slled ot for elicwatiz oF Dew dnd feusT st ek
3 Fh] cut or]» SC‘"UUﬂb LIL UL and VI for chanoes of operator, weil name or number, ransporter, of other such charpes
4) Separate Form C-104 must be filed for each poct in multiply completed wells,






