5 NMOCD 1 File

SubmuSCcKm‘

1 Sunwest B3R of New Mexico

/L

. Form C-104
T OIT:M iuy,::ggm Energy, Minerals and Natural Resources Department :::llnd 1:‘8:“

0. ) Hobbs, at Bottom (]
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 38210 P.O. Box.2088
m e rot s Santa Fe, New Mexico 87504-2088

' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator ell APl No.
Carolyn Clark Wiggin Oil Properties 30 039 05648

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

Reason(s) for Filing (CAeck proper bax)

(] Otber (Please explain)

New Well Change in Traocporier of: Effective 3-1-93

Recompletion O Oil O Dry Gas D

Change is Operator K] Casinghead Gas D Coundensate D

If change “?‘“m":p‘:; J.Felix Hickman, Sunwest Bank of Albuquerque, Trust Dept., P.0. Box 26900

II. DESCRIPTION OF WELL AND LEASE

Albuquerque, NM 87125-6900

Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
Clark 3 South_ RBRlanca PC Suate or Fee NM 03011
Locatioa
Unit Letter F 1730 pew FromThe . NOXth ... 1550 Feet FromThe ___ESt Line
Section D Township 24N Range 3W ,NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate = Address (Give address 1o which approved copy of this form is 10 be sent)
Giant Refining P.0. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas (]  orDry Gas KX] | Address (Give address 1o whick approved copy of this form is 1o be sent)

El Paso Natural Gas Co. P.0. Box 4990, Farmington, NM 87499
If well produces oil or liquids, Junit  |see  |Twp |  Rge |Is gas achally counected? | Whea ?
jve location of tanks. | F |5 | 24N| 3W |

1V. COMPLETION DATA

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

. . ’Oll Well I Gas Well I New Well I Workover I Deepen | Plug Back ISa.me Res'v biﬂ' Res'v
Designate Type of Completion - (X) | l | ] | | ]
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB. RT, GR, ewc)) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforaons 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 russt be afier recovery of total volune of load oil and must

ATES

be equal 10 pr exceed top allowable for this xkplhgbc f&ﬁaﬂ'f? hour.r)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas I, efc) 30 -
% sy

Leogth of Tes Tubing Pressure Casing Pressure Choke Sze. IART T 1979

Acuual Prod. Duning Test Qil - Bbis. Water - Bbls Gas- M(§ >|t ee; g. D; v

\DISL.3 |

GAS WELL “-.

Actual Prod Test - MCFD Leagth of Tea Bbis. Condensate/ MMCF Gravity of Condensate

ST g e -yt *

Testing Method (puot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Coaservation
Drvisor have been complied with and that the information given above
umtandcomplculomebeao(myknowkdgcmdbd:d

L R

S

Tim T, T,AQ* s, loent
v nu:d Name 4 Tide
3/.2/92 2I2Z-1221
Date

OIL CONSERVATION DIVISION

7R 161993

Date Approved

By Bord Gd..A/
SUPERVISOR DIST

Tile STRICT ¢3

<

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepenad well must be accompanied by tabulaton of deviation tests taken in accordance
v.uh Rule Hl

!’J

Che o o
De2 10l for &bl

) F il out only Sccuons LIL UL and VI for ch..nf*m of operator,

Rl TS D ol e aod ot £

3

4) Separate Form C-104 must be filed for each pool in multiply completsd w

wvabls ononew and rescc T-..,"‘:::’

[ S

well name or number, traneporter, or other such ch

ells.



