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- OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator
Carolyn Clark Wiggin 0Oil Properties

Well API No.
30 039 23288

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

Reasoo(s) for Filing (Check proper bax)

[J  Other (Please explain)

New Well U Change in Transporter of:
Recompletion O oil Obycs [ Effective 3-1-93
Change in Operator E Casinghead Gas E] Coodensate El

"d’“’"d?m""v‘m J.Felix Hickman, Sunwest Bank of Albuquergue, Trust Dept., P.0. Box 26900

vious operator

II. DESCRIPTION OF WELL AND LEASE

Albuquerque, NM 87125-6900

Lease Name Well No. | Pool Name, Including i 95/0/?/@ Kind of Lease Lease No.
' U . .
Clark 10 Sute(Fedenfior Fee | \y 03011
Locatios
Unit Letter ___D . 590 Feet From The _NOLtD  Line and _600 Feet From The West Line
Secion O Townthip 24N Ringe W NMPM,__Rio Arriba County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate 5=
Giant Refining

Address (Give address to which approved copy of this form is io be sent)
P.0O. Box 256, Farmington, NM 87499

El Paso Natural Gas Co.

Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas KX)

Address (Give address to which approved copy of this form is 1o be sens)
P.O. Box 4990, Farmington, NM 87499

If well produces oil or liquids, | Unit | Sec.

R
jve location of tanks. D 5 |24N ! 3w
» | | | |

Is gas actually connected? I Whea ?

1

1V. COMPLETION DATA

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

. ] [OilWel | GasWelt | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) I | l | | 1 |
Dat: Spudded Date Compl. Ready 1o Prod Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perlorauoos 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 afier recovery of total volume of load od and must

be equal 10 or exceed top allowable for this depth or bz[or[u.!l 24 how.r)

. y T
Date Firg New Oil Run To Tank Date of Tes Producing Method (Flow, punp, gas Iift, etc.) - ™, =~ ;;f P . ,;57 N
P R A= Y B S %1"‘;‘
o i 4
Leoyth of Test Tubing Pressure Casing Pressure Chd‘e Size PR, e
MARY 619493
Acuial Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF -~ 14
o ¥ L Ras \J vie}
GAS WELL aSY
Acoul Prod Test - MCF/D Length of Tes Bbis. Coodensate/ MMCF o Gavuy of Condensate
[Testing Method (puat, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) | Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the rules and regulations of the Ol Conservation
[hvisoo bave been complied with and that the information given sbove
ui true and compiete 1o the best of my knowiedge and belief.

Ay% A / Lot

=7
j'nnmd Name
3/ 325-.827

Sigfhure
ASE -’3CC,L/C. 2oent
e Tite

{raze Teieptoe N

OIL CONSERVATION DIVISION

1 at ..
Date Approved 161383

By DA do—g/

SUPERVISOR DISTRICT
Title

[

A

INSTRU ('ﬂ()\@ This form is 1o be filed in compliarce with Rule 1104
1) Reques: for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

,,,,,

PR DR URA P GEVUF I S & 4

O D3 TUOTL LTIl e T

3y Fill owt cn‘» Qatmm L IL ’XL a“pd VI for changes of operator, well name or number, gansporter, or other such changes.
41 Ser v Farm C-104 must be filad for each poc o multiply completad wells,






