-

L State of New Mexjed T
Submut $ Form C-104

mupn‘au :na Office Energ)f Minerals and Natural Resources Deparument Revised 1-1-89

i
S OIL CONSERVATION DIVISION ‘
>0 Drawer DD, Antesia, NM 88210 P.0. Box 2088

Sania Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

%’.O. Box ‘1980, Hobbs, NM 88240

DISTRICT Il
1000 Ri0 Brazos R4, Aznec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator el API No.
WEST ILARGO CORP. W A 30-045-27773
Address
6638 W Ottawa Ave #100 Litzleton co 80123
Reasca(s) for Filing (CAe:x proper bax) (] Ouher (Pleare explan)
' New Wil Chaoge ia Transporter of;
Recompletion C ol C bry Gas
Change in Openator [X] Casinghead Cas [:] Condensale D
A dﬂ’;:tf;ﬂ"g;:ﬁ; Incline Reserves, Inc. 1603 SW 3/th St. Topeka  KS 66611
1. DESCRIPTION OF WELL AND LFASE
Leass Name I IEG T Weil No. [Pool Name, [aluding Formation Kind of Lease Leass No.
Warren Gas Com "A" I #1 Basin Fruitland Coal 7 ;7= [X08k Feden! 3P | SFO77123
Locatios
Unut Leier K ,_1890 eat From The SOULN Lingang 1470 pout From e __MESE Line
Secion 13 Township ‘ 28N Range oW NMPM, San_Juan Couanty
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasponer of Onl ) or Ccadensals = Address (Give addrass 10 which approved copy of 1A form o 10 be sans)
Name of Authorized Transponier of Casinghead Cas (]  orDry Gas (X7 | Address (Give address 10 which approved copy of ik form G 10 be sen)
El Paso Natural Gas P O Box 4990 Farmington NM 87499
Uf well produces cil or liquids, | Uit | Sec. |Np | Rge. [ {s gas acsually connocted? I Whea ?
pve Wocauoa of nks. | | | | YES ] 04/11/91
If this production is commingled with Lhat (fom any other leans Of pooi, give commmuagliog onder aumber:
1V. COMPLETION DATA
, . |O Well | Gas Well | New Wall | Workover | Deepes | Plug Back [Same Res'v  [Dnif Res'v
Designate Type of Completion - (X) | | i ! | | |
Dats Spudded Dats Compl. Ready 1o Prod. Total Depth PR.TD.
Elevauoas (DF, RKB, RT, GR, sic ) Name of Producing IFormatios Top Ohl/Cas Pay Tubing Depth
Perforations Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OllL. WELL (Test must be after recovery of toial wolwme of 10ad od and must be equal o or exceed iop allowable for thy depih or be for full 24 hows )

Data Fire New Chl Rua To Tank Duas of Tea PmduangMuhod (Flow, pump. gas I, &c )
'z 44;‘:5!& *"j S i -
Leagth of Tent Tubing Presaurs Clnumﬂﬂ; NCAN B —r Choks Size
Actual Prod During Teat Oni - Bois. Wair — Bbia VAR 31 reaa G MCF
AKX ] 4:54
GAS WELL Wi, ﬁ;_ .

Acual Frod. Tesi - MCF/D Teigh o Toat Boii. X po ravity of Coadeasais
ssung Method (puor, back pr) Tubiag Pressure (Shul- ) Casing Pressun (Shu-a) - Chgngm
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenily tha the rules and regulauoas of the Ov Conservaucn O”— CONSERVA'NON D‘V‘SlON
Divioon have been compliad with and that the 10formatin gaven above MAR O 1 1994
is trus and compiets 10 the beat of My kmowledge and beliel. ’
WEST LARGO CORP. Date Approved
e okl By 2 éﬁ¢‘/
ﬁ“ger W, Luallm Vice President . \
D :‘) )
Fepry Ve e Tile UPERVISOR DISTRICT #38
02/22/94 913-267-5033
Dute Telephone No.

e S
INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1) Rcc:lu;ulfor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tesis taken in accordance
with Rule 111.
2) All secdons of this form must be filled out for allowable on new and recompleted wells,
3) Fill cut only Sections I, 11, ITI, and VI for changes of operator, well name or number, oransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




