"Submus . QAL VI IVEW [VIGAKU Form C-104

Appropriate Distnct Offics Energy, Minerals and Nawral Resources Department Revised 1-1-39
960 iobs, NM_ 38240 o Bonom of Pags

Pva BOI l " Y !

S OIL CONSERVATION DIVISION

P.O. Urawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 o Brudos Ra. Azee, MM 1410 e qUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
peralor Well AP No.
West Largo Corp. _S7/5~ 30-045-28478
Address
6638 W Ottawa Ave  #100 Littleton Cco 80123

Reasoo(s) for Filing (Che:x proper box) []  Oxher (Please explawn)

New Well O] Chasgs in Traniporter of!

Rocompletion a ol Oloyes O

Change ia Operator Eﬁ Casioghead Gas D Condensate D

e o o S e _Incline Reserves, Inc. 1603 SW 37th St. Topeka __KS 66611
1. DESCRIPTION OF WELL AND LFASE

Lsase Name /L 16/ Well No. | Pool Nams, {ncluding Fonnatics Kind of Lease Lease No.

CROCKETT ~ 25 #2 Basin Fruitland Coal 7z 25 |3 Fedenl ¥XRX | 5p081061
Locatios
Unit Lener M . 1000 FeaFromTme _SQUED Lingang 1140 Fou From The __WeSt Lins
Sectiog 25 Township T 29N Raags _ 1OW . NMPM, San Juan Couaty

TH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Traasporier of O =) or Condeosais <] Address (Give address 1o which approved copy of Ihs form is 10 be send)

Giant Refining Co. P O Box 256 Farmington NM 87499
Name of Authorized Traasporter of Casioghead Gas (T orDry Gas CX] |Address (Giw address 10 which approved copy of ihus form is 10 be sent)
El Paso Natural Gas _ P 0 Box 4990 Farmington M 87499

If well produces oul o liquids, |Uait | See  |Twp | Rge |Is gas scmually comnected? | Wnea ?
e locaucs of aaks. | M | 25 ]| 29N ] 10W YES 1 06/04/91

If this production is comrungied with that from any other leass of pool, gve comumuagling ofder oumber:
1v. COMPLETION DATA

] . O Well | Gas Well | New Wall | Workover | Docpes | Plug Back |Same Res'v  [Drif Res'v
Designate Type of Completion - (X) | | ] ] i ] |
Dats Spudded Dais Compl. Ready 0 Prod. Towal Deph P.B.TD.
Elevauons (DF, RKB, RT, GR, sc.) Name of Producing Fonmatios Top Oi/Cas Pay Tubing Deoth
Perforalicns Depih Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE - CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATAAND REQUEST FOR ALLOWABLE . -
OIL WELL (Test must be afier recavery of oial volume of load od and must be equal 10 or exceed iop allowable for this depih or be [or full 24 howrs)
Dats Firw New Ol Rua To Tank Dais of Tent Producing Mehod (Flow, pump, ga1 I, eic.)
Leagth of Tea Tubiag Pressurs Casing Presaure Choks Size i
Actual Prod. During Test Oil - Bbls. Waler - Bbla ;
n !
GAS WELL e L/
Acwial Prod, Test - MCF/D Leagih of Test Bbls. MM(‘VW of Condensais
‘
ssing Msthod (puor, back pr) Tubing Presaure (Shut-1a) Casing Pressure (% Gg' ‘. ‘mo Sus
DIST. 2
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy canify that the rules and regulations of the Ou Conservalioa OIL CONSERVAT'ON DlV'SlON
Divison have bees compliad with and that the 1aformalion gves above r }\!‘—) 0 . 1G53
i nd the beat of my know! beliel. T L
e s o Dato Apoved AL
W, . Y,
Siﬂl &w” el \ By ’23 -—;4—/“ ) ‘/: "51\5—‘-’\/
R&ER W. LUALLIN VICE PRESIDENT Syt e A ,.[p»,»,:-an i g
Pristed Name Tie M L
02/22/94 913-267-5033 Title
Due Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

) Re(;‘u;stlfor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be fuled out for allowable on new and recompleted wells,

3) Fill out only Sections [, 11, IM, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




