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Subrmat § 2] State of New Mexico -~ Form C-104

Appropriate Distical Office En'e:g_y. Minerals and Natural Resoufces Department Revised 1-1-89
See Instructions

2.0. Bux 1980, Hobbs, NM 88240 st Botom of Page

OIL CONSERVATION DIVISION

pISTRICTD P.O. Box 2088
P.C. Dre DD, 4 NM 88210 Q.
er 0%, fes Santa Fe, New Mexico 87504-2088

DISTRICT I |
1000 Rio Brazos Ra, Azec, NM #7410 oo ) e o1 EOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
peralor el APl No. k
WEST LARGO CORP. .37/%7 30-045-27791
Address
6638 W Ottawa Ave #100 Littleton CO 80123
Reason(s) for Filing (Chezx proper bas) [ Other (Plsare asplan)
Naw Well __I'__] Changs ia Transporwr o
Rocompletio O ol Ooycs O
Change in Operatir [X] Casioghead Cas D Condensate []
If chas ;:‘3’;:!:3;3,‘“;,,::,"; Incline Reserves, Inc. 1603 SW 37th St. Topeka KS 66611
[1. DESCRIPTION OF WELL AND LFASE
Lease Name Well No. | Pool Name, (acluding Formalion Kind of Lease Leass No.
Storey Gas Com "A" /g//,g-(z #1 Basin Fruitland Coal Zg. .24 Xladk, Fedenst 32K | Sp077111
Locauos ! '
Unit Loger G . 2260 Fea FromThe NOLtN ingaod — 1480 Feat From™he __EaSt Line
Section 15 Township " 28N Range 9V . NMPM. San Juan Cousty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authonied Traasponer of O - or Coodensals O Address (Giwe adkdress 10 wheh approved copy of IAS form o o be sent)
Name of Auihorized Transporier of Casinghead Cas (]  or Dry Gas (3] | Address (Giw addrass 10 whick approved copy of s Jorm u (o be sens)
El Paso Natural Gas P 0 BOX 49¢0 Farmington NM 87499
If well produces il or liquids, | Uait | See. |Twp | Rge |ln gas acnally coaneczed? I Whea ?
gve locauoa of aaks. | | l ! YES ] 04/07/91

1f this production 18 conurungled with that from any other eass or pool, give conumuogling order aumber:

1V. COMPLETION DATA

. ) ] |Ou Well | Gas Well | New Wall | Workover | Despes | Plug Back |Same Res'v  [Drff Res'v
Designate Type of Completion - (X) | [ i i | 1 |
Dats Spudded Dais Compi. Ready 0 Prod. Totai Depth PR.TD.
Elevations (DF, RKB, HT. GR, uc.) Name of Produciag Formatos Top Oil/Cas Fay Tubing Depth
Porforalions Depth Caaring Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SI;E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volwne of 10ad od and must be equal 10 or exceed top allowabie for this depth or be for full 24 howrs)
Date Firm New Cil Rua To Tank Dais of Teat Producng Meihad (Flow, punp, gas I, )
Leagth of Test Tubing Pressurs Casiog Pressure 4 Choks Size
B Rl B S
Acioal Prod. During Tesb Oil - Bbls. SRR ¥ 4
o 11
GAS WELL Wy dedA
Acwal Prod. Tesi - MCF/D Ceagh of Test Bbis. Cmd“um,k\ N G“nylry of Condensais
Wl oo, T r Tt
ssung Method (wot, dack pr ) Tubing Pressure (Shul-) Casing Presauns (Shut-m) -~ - Choke Ss ‘=
|
V1. OPERATOR CERTIFICATE OF COMPLIANCE ,
1 heroby ceruly thai the rules and regulations of the O Conservauce QlL CONSERVAT|ON DIVISION
Divigos have bees compliad with and that the 1aformatos given abovs
i uue u\d‘compk\n 10 the beat of my knowledge and belref. Date A ed MAR 0 1 1994
WEST LARGO CORP. ate Approv
Sigaa L \ By DD C’é‘—/
Roger W. Lwallin Vice President .
Prioted Nama ‘ o™ T SUPERVISOR DISTRICT #3
02/22/94 913-267-5033 e
Dute Telephone No.
L

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

1) Request for allowable for newly drilled or deepened well must be accompanied by abulation of deviauon tests wken in accardance

with Rule 111.
2) All sectons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 1M1, and VI for changes of operator, well name or number, wansporter, or other such changes.
4) Sepazie Form C-104 must be filed for each pool in multiply completed wells,



