—t

State of New Memn,/"f i 1
subm;:m srict Office Energy, Minerals and Natural Resources Depantment g?us t‘-ol‘-.n
P.O. Box 1980, Hobbs, NM 88240 r&mﬁﬁu
- T OIL CONSERVATION DIVISION
00, Asesia, NM 88210 P.O. Box 2088
Sania Fe, New Mexico 87504-2088
B R4, X $7410 .
1000 Ro Bruzos R, Az, KM REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
perilor Well API Na.
WEST LARGO CORP, F2/ 97 30-045-28462
Address
6638 W Ottawa Ave #100 Littleton Cco 80123 l
Reasoo(s) for Filing (Che:« proper boz) L] Ouer (Please explan) |
New Wil Chacge in Transporier of; :
Rocompletion O ol C) ory Gas
Qungc in Operator @ Caunghead Caus D Condensate D
" Ch‘ ?;:?oﬂv;;:ﬂ; Incline Reserves, Inc. 1603 SW 37th St, Topeka __ KS 66611
1. DESCRIPTION OF WELL AND LFEASE
Lsase Name Vell No. | Pool Name, [acluding Formauos Kind of Lease Leass No.
Federal 17 /it |41 Basin Fruitland Coal 77z 'S Fesnl B | \v04202
Locatos
Unit Leer B : 1040 Feet Fvoq The _N_C_’EED. Line and _1_72;O._. Fest From The Fast Line
Secion 17  Township ‘ 28N Range oW _NMPM, San Juan County
T0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporier of Ol ) or Condensals - Address (Give address 10 which approved copy of 1k form & 10 be 1eat)
Nams of Authorized Transporter of Casinghead Cas (T3  orDry Gas (X | Address (Giwe address io which approved copy of thus form & to be sent)
El Paso Natural Gas P 0 Box 4990 Farmington NM 8749¢
If well produces oil or liquids, | Unit | Ses. [™wp | Rge [Is gas acuaally connected? l Whes ?
give locaion of Waks. | | { | YE3 l 05/15/91
If dus production is commuagied with that from any other leass of pocl, g ve commiagling onder aumber:
1V. COMPLETION DATA
_ . JOuWwet | GasWall | New Wall | Workover | Despea | Plug Back [Same Res'v  Prif Resv
Designate Type of Compledon - (X) | | 1 i | | 1
Dats Spudded Dais Compl. Ready 10 Prod. Towl Depty P.B.TD.
Elevauons (DF, RKB, RT, GR, uc.) Name of Producing Formauos Top OiliTas Fay Tubing Dept
Perforaions Depth Caaing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial wolune of load o and must be equal w or exceed top allowadle for (his depth or be for full 24 howrs )

Dats Firw New Ol Rua To Tank Dais of Tex Produciag Methad (Fiow, pump. gas If, ec.) |
}
Length of Tes Tubing Pressuse Casing Pressure i
F23 v
Actudl Prod. During Test Onl - Bbls. Waler - BE Lo 5
GAS WELL TOMARDY 1534
Acwal Prod. Test - MCF/D Leagth of Teat Bbdls COIMCM;/INNC{ o Onvity of Condensaie
O - e
Tesung Mathod (puor, back pr.) Tubing Prewiurs (30~ @) Clalag Pressure ( u‘% T Choks Sas
R v \
V1. OPERATOR CERTIFICATE OF COMPLIANCE s
1 hereby cenify that the rules and regulaioas of the Ou Conservauoes OIL CONSERVA-‘» 'ON DlV|S|ON
Divigos have beca comphiad with and that the iaformauon gpvea abave
i nd of iof.
it mw%;s&\mgom.cap my knowledge aad belie/ Date Appl’OVGd MAR 0 1]994
(Ferpu /- Y/
T G By o S =/ w4
- Roger W, Iﬂlal in 1(*9 Pres1dent i
Printed Nama Titl SUPERVISOR DISTRICT #3
02/22/94 913--267—5033 e
Date Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilied or deepened well must be accompanied by wbulaton of deviation ests taken in &cordance
with Rule 111,

2) All sectons of this form must be filled out for allowable on new and recompleted we!le,
3) Fill out only Sections [, 11, 1, and VI for changes of operator, well name or number, Tansponer, or other such changes.
4) Separaie Form C-104 must be filed for each pool in multiply completsd wells.



