. 1 Fi Sunwest Bgnk ;
t:mnSCo‘u 5 NMOCD File 1 Sunwest Bgpffy of New Mexico Form C-104 +

Appropnaie Duania Office 1 Wiggin Energy, Minerals and Natural Resources Department :;ﬂlm 1-1-89
nstructions
P.O. Box 1980, Hobbe, NM 38240 at Bottom of Page

OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

DISTRICT M1
1000 Rio Brazos Rd., Aziec, NM $7410

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

L TO TRANSPORT OIll. AND NATURAL GAS
Opcrawor Well APl No.
Carolyn Clark Wiggin 0il Properties 30 039 05645
Address
P.0. Box 420, Farmington, NM 87499
Reason(s) for Filing (Check proper bax) 1  Other (Please explain)
New Well O Change in Transporter of:
Recompietion a oil Ooyee O Effective 3-1-93
Quoge in Operator K Casinghead Gas [_] Coodensae [ ]

If change of operator give pame 1 po) iy Hickman, Sunwest Bank of Albuquerque, Trust Dept., P.0. Bax 26900

and addrems of previous operator
II. DESCRIPTION OF WELL AND LEASE

Albuquerque, NM 87125-6900

Lease Name v Well No. |Pool Name, Including Fonmation Kind of Lease Lease No.
Clark 5 South Blanco PC m@“ Fee | NM 03011
Location
Unit Leter E 1515 Feet From The _NO_L’t_h_ Line and _660— Feet From The West Line
Section 6 Township 24N Range 3W  NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol M or Condensate = Address (Give address 10 which approved copy of this form is o be sent)

Giant Refining P.0. Box 256, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas ] orDryGas EX] Address (Give address to 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 lT\ép. | Rge. |1s gas acrually connected? | When 7
ive location of taaks. I E | 6 | 4N| 3W |

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

[O Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v

Designate Type of Completion - (X) | [ | | l | ]
Date Spudded Date Compl. Ready to Prod Total Depth P.BT.D.
Elevations (DF, RKB. RT, GR, eic.) Name of Producing Formation Top OiVGas Pay Tubing Depth
Perforauons 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 volwne of load oil and must be equal 10 or exceed top allowable for this dzplh:prcﬂbef‘riﬁ@lrl‘{bow\f‘.) .
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi. etc.)  §3 % N i
Leogth of Test Tubing Pressure Casing Pressure Choe! S Carn
MARL §i540
Actual Prod During Test Oil - Bbls. Water - Bbls Gas- M‘éga X
GAS WELL \DST. 3
Acual Prod Tea - MCFID Leogh of Te Bbis. Coodeame/MMCF Gravity of Condensate
Testing Method (puot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-1n) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVIS‘ON
Diviooo bave been compiied with and that the information given above ‘z‘ ﬁﬁ 2 6 1993
e and [ bes of and belief.
'8 1o 0 complete 10 Jpe best of my knowede Date Approved 1

Ss ture

L"/ AP By v 3) eﬁ..,/v

Jim I TAcoks, dcent
dim L. Jhool — e SUPERVISOR DISTRICT #8
/12792 2IE-1871 ' -

Daze Teiepoe Mo, T =

INSTRUCTIONS: Thic farm is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by wbulaten of deviation tests taken in accordance
with Rule 111,

ARSI SCCHE S 6 Srrll s o el £

) Fill out only Sections L TL IIL and VI for changes of operator. well name or number, mansporter, or other such changes

41 Sepurate Form C-104 must be filsd for each pocl in multiply compieted wels,
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