—TS_—«brrﬁli . 5 NMOCD 1. Fi.le 1 Sunwes‘t 83% of New Mexico Formm C.104
Aporopraie Dhstridt Office 1 Wiggin  Energy, Minerals and Natural Resources t Revised 1-1-89
P.O. Box 1930, Hobbs, NM 38240 f(“BLuomo(Pq

AON ) 8 ¢

N OIL CONSERVATION DIVISION

P.O. Dawer DD, Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT Il
1000 Rio Brazos Rd, Aztec, NM 87410

L

TO TRANSPORT OIL AND NATURAL GAS

Operator
Carolyn Clark Wiggin 0il Properties

Well APl No.
30 039 05617

Address
P.0. Box 420, Farmington, NM 87499

Reasoa(s) for Filing (Check proper bax)

]  Other (Please explain)

New Well Change in Transporter of:
Recompletion a Oil O Dry Gas D .
Cuange ia Operstr K Caxinghead Gas ] Coodeasate [ ] Effective 3-1-93
If change of operator giveame ko) §y Hickman, Sunwest Bank of Albuquerque, Trust Dept., P.0. Box 26900
and address of previous operator
Albuquerque, NM 87125-6900
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, Inchuding Formation Kind of Lease Lease No.
Clark 1 South Rlanco PC Suate orFee | \M 03011

Location

Unit Leter ___P 990 Feet From The __SQUEN [ine apq 990 Feel From The _ -25 ¢ Live

Section 6 Township 24N Range 3W ,NMPM, Rjo Arriba County

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil . or Condensate = Address (Give address to which approved copy of this form is io0 be sent)
Giant Refining P.0. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas [] orDryGas [KX] |Address (Give address to which approved copy of this form is 10 be sent)
El Paso Natural Gas Co. P.0. Box 4990, Farmington, NM 87499
If well produces oil or liquids, JUsit | see  |Twp. |  Rge |Is gas acmally coonected? | Whea 2

P’vebmiondunn i P | 6 l 24N|3W J

IV. COMPLETION DATA

If this production is coommingled with that from any other lease or pool, give commingling order pumber:

] ' [OiWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) | [ 1 l 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 Gil/Gas Pay Tubing Depth
erloraions 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 oul and must

be equal 10 or exceed top allowable for this depth or ke f.

Date Firt New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas 1{5.?;‘9 :; ig :“_" : - ng i
Leogth of Test Tubing Pressure Casing Pressure ﬁ}@d‘f&lz“ﬁl 6 ‘ISQQ
Actual Prod. During Test Oil - Bbls. Water - Bbis. éaﬁ‘tdcé ON G‘\f
GAS WELL ORI, d
Acaal Prod. Test - MCF/D Length of Test Bbis. Condensale/MMCF Gravity of Condensate
ITem'ng Method (puot, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Suze
VL. OPERATOR CERTIFICATE OF COMPLIANCE N
e b i s g o .08 Cnserrnin OIL CONSERVATION DIVISION
Dhvison have beer complied with and that the informabo.n given above %\’1 6 1993
u true aod compiete l/g\xhe best of my knowiedge and belief. Date Approved
ot e > ey
/5 nature / aj! By 1:.-‘”' ).
/_Jim T Jatchs, dge-t SUPERVISOR DISTRICT #3
Pricted Name Tide Title
L2/ ~ ZIz-13271 B
Cae 5

Telephooe No.

Y N R I R S n

INSTRUCTIONS: This form is o be

filed in compliance with Rule 1104

1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulauon of deviation tests taken in accordance

with Rule 111,
A T I S R I LIt I e
. SR P S T ~E )

3

~aahiz on pew and recomp

Sttt SRR U

Fill cut enly Sections L IL 111, and VI for changss of operator, weil name o number, ransporter, or other such changes.

41 Separate Form C-104 must be filed for each pool in multiply completed wells.






