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0. X .
DISIRICT X OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 82210 Santa F hIl’.O. Box 2083 $04.2088
anta Fe, New Mexi 7504-
1000 Rio Brazos Rd., Anec, NM 57410 e
0 Drazos ’
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Carolyn Clark Wiggin 0il Properties 30 039 05645
Address
P.0O. Box 420, Farmington, NM 87499
Reason(s) for Filing (Check proper baz) [ Other (Please explain)
New Well D Change in Transporter of:
Recompletion O oil Obyes U . i
Qunge ia Operaior K] Casinghead Gas [ ] Coodensate [ Effective 3-1-93
e o B 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 Formation Kind of Lease Lease No.
Clark 6 South Blanco PC or Fee NM 03011
Location
Unit Letter G 1820 Feet From The __NOTtN pineant 1800 root FromThe East Line
Section 5 Township 24N Range 3w NMPM, Rio Arriba County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil O or Condensate =3 Address (Give address to which approved copy of 1his form is 1o be sent)

Giant Refining P.0. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas [C]  orDry Gas KX] |Address (Give address io which approved copy of this form is to be sent)

El Paso Natural Gas Co. P.0. Box 4990, Farmington, NM 87499
If well produces oil or liquids, | Unit | Sec. |Twp. | Rge. |1s gas actually connected? | When ?
jve Jocation of tanks. 1 G ] 5 124N | 3W |

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

] ] lOoiWet | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Res'v
Designate Type of Completion - (X) | | | 1 | | l
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, et ) Name of Producing Formation Top GiiGas Pay Tubing Depth
Depth Casing Shoe

Perdorations

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 top allowable for this &Mb§m2 E ta

Date First New Oil Run To Tank Date of Test Producing Methad (Flow, pump, gas Iift, etc.) L B |
:* i
'Y ) .
Leogh of Tes Tubiog Pressure Casing Pressure Cnoke SuzegARY ) (U5
Acwal Prod. During Test Oil - Bbls. Water - Bbls Gas- NCy{y, ;”w _{, E:,‘;‘v‘
GAS WELL
Actsal Prod. Test - MCF/D Length of Test Bbis. Condeasate/ MMCF ' Gravity of Condenmate
Testing Method (piot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Sbut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE N
I bereby certify that the rules and regulations of the Ol Conservation OIL CONSERVATlON DIViSION
Drviooe bave been complied with and that the informaton given above A
18 true and compiete 1o the best of my knowicdge and belief. Date Approved = 1 6 1993
’ >. e A/(/" .
Fhaefure // By 1~A ) 144
Jlim Jaccls, Acert .
L Prinied Name — - Title Title SUPERVISOR DISTRICT #3
Y ARYA 3251223
Dae - Telepbooe No. =

INSTRUCTIONS: This form is 1 be filed in compliance with Rule 1104
1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulzticn of deviation tests taken in ascordance
..,:.h Rl 111

v~

S cenoEs Ll UL roemy most e filled oot for alicwabie on new and recompizisd we
Fill cot enly Sections L IL UL and VI for changes of operator, well name or number, r".vpor*“' or other suc
Sceparute Form C-104 must be filed for each poo! in multiply compieted wells.

chanpez,






