-

Submut § Cogies State of New Mexico s T

priats Ensisct Office Energy, Minerals and Natural Resources Department
$.0. Box 19.0, Hotibs, NM 88240 . , ] I
) OIL CONSERVATION DIVISION RS
%3.%.%“« 2D, Anesia, NM 88210 P.O. Box'2088 —
Santa Fe, New Mexico 87504-2083 Kol
mznoool n.lso anms R4, Aziec, NM 37410 . T
' REQUEST FOR ALLOWABLE AND AUTHORIZATION - el e,
I TO TRANSPORT OIL AND NATURAL GAS
‘Openator Well Aryvo
WEST LARGO CORP. 30-045-28461
Address
6633 W Ottawa Ave  #100 Littleton Cco 80123
Reasoa(s) fce Filing (Che:k proper bax) [:] Other (Pleass explain}
New Wil ] Chaoge in Transporter of:
Recompielcn O Ol Cl Dry Gas O
Change in Cperator [X Casaghead Cas [:] Condeasale [:]
If change of previoss opersir  _Incline Reserves, Inc. 1603 SW 37th _St. Topeka KS 66611
1. DESCRIPTION OF WELL AND LEASE
Lease Namu Well No. { Pool Name, [ncluding Fonuauca o,
Federal 14 so//44 #1 | Basin Fruitland Coal 7479 S Fomiwa |sr077123
Locauoa !
Unit Leaer __H ;1570 Feet From The _NOCtD Lineand 1240 Foet From e _EBST Lioe
tection__ 14 Township 28N Range  IW L NMPM, San _Juan Cousty
T0. DES!GNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
ENNYH of Avthonzed Transporer of Onl - or Condensate - Address (Cive address 10 which approvwed copy of ik form s 10 be send)
Namw of Authorized Transporter of Casinghead Gas () orDry Gas [CX] | Addrss (Give addrest 1o which appraved copy of ik form & (o be seni)
El Paso Natural Gas P O BOX 4990 FARMINGTON NM 87499
If well prodices oil or iquda, | Uait | s |T™wp | Rge. [ls gas acnually connecied? | Whea ?
Bve locaon of ueks [ ! | ] Yes L__June 4, 1991

If dus produ:tioa 1 commungled with that from any other leass or pool, give commungling ofder oumber:
1V. COMPLETION DATA

, _ [Ov Well | GasWell | New Well | Workever | Deepen | Plug Back |Same Res'v [l Resv
Designite Type of Completion - (X} ] [ 1 | | | 1
"Dais Spuddd Daus Compl. Ready (0 Prod. Total Depn PB.TD.
i
Elevauocss (OF, RKB, RT, GR, sic.) Narme of Producinig Formatioa 10p (hl/Cas Pay Tubing Depih
i Perforalions Deph Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HCLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

e

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WE..L (Test must be afier recovery of toal voiunt of load od and must be equal 10 or exceed iop allowable for ihi depth or be for fildl 24 hows.)

Date Firm Hew Oil Rua To Taak Dais of Tes Pmduans Mcu-od (Flow m :u M uc.)
Leagth of Tea Tubing Pressurs R @ Size
Aciual Proc. Dunng Test Ol - Bbis. Waar- Bols MARG] 1094 5 MCF

N HE ( ™Y .
GAS WEELL LN, GLV
Aciual Prol Test - MCF/D Cengih of Test Bois c«mwmg Travity of Condeasais
ssling Msihod (puce, back pr) Tubiag Presaure (Shui-iz) Caalng Presaure (Shui-g) Choks Sue

1

V1. OPERATOR CERTIFICATE OF COMPLIANCE .
[ hereby cerufy that the rules and uimo'.‘ of the OU Coaservauos OlL CJONSERVATION DIVISION
Divieot hava been compliad with and that the 10formaLon givea abavse )
it Uue and cotnpiets 10 the beat of my knowledye aod beliel. MAR 0 1 19?‘4

WEST LARGO CORP. Date Approved
A
Signatw %"( h/ /M//A \ By "33..«;./4“ > ‘"4 ’s\-‘a.-:\u/
Ro;.Lr W. Luallln Vice President SUPERVICOR mian
Printed Name Tide SUFERVIECR DISTRICT £3
02/22/94 913-267-5033 Title
Dute Telephone No.

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

)] P'.equ;:sx for allowable for newly drilled or deepened well must be accompanied by wbulation of deviauon tests taken in accardance
with Rule 111,

2) A‘N secdons of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections I, II, IM1, and VT for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



