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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not uxe this form for proporals to drill ar to decpen ar plup back to n different reBervolr.

Use "APPLICATION FOR PEIMIT " for euch proposanls. )

oIy cai8
WELL D WELL

2. "NAME OF OPERAYOR

...Incline Reserves, Inc.
3. ADDRESS OIF OPERATOR

1603 _SW_37th ___Topeka, KS 66611 -

Loemaem e e e e

4.  LOCATION OF WELL (Report location clearly and in nccordance with any State requirementy.®

See also space 17 below.)

7. UNIT AGERENMENT NASTE

B. FARM OR LEAST NAME
storey Gas Com A

9.7 WL No.

i
#1
10 FIELD 4ND POOL, OR WILOCAT

6. IF INDIAN. ALLOTTEE OR TRIBE Savi

At sarfuce Basin Fruitland Coal
. I 11, skC, T, B, X, OR BLK, AND
2260' FNL, 1480' FEL (SWHIE) BURVEY OR AR¥A
B (> 15, T28N, ROW NMPM
14 PERMIT NO, ’ 15. ELEVATIONS (Show whether DF. RT, GR, ete.) T TTUI27COUNTY OR PARISH| 13, BTATE
i
j 500C' GR ! San Juan NM

16.

NOTICE OF INTENTION TO: |
[ ahanmtn | l N

TEST WATLA BEHUT-OFF FULL OR ALTER ASING 1

FRACTURE TREAT MULTIFLE COMELRTE

1
i
|
|
i
|
|

HHOOT OR ACIDIZE e ARANDON® :
REPAIR WELL 1_____‘ CITANGE PPLANY ; x
(Other) .I
)7;;.ﬁf-u_lm I'HOI'USE—D—(;-RM(‘.(-J.;IIII'VI;:‘A!'L'I;Dl’_b'll:'l;'l.(.l‘\.:‘:--i(_714-:1 vly sl-:liv all lwv'r.'.ll.r-wnt -Lll'l'll-“:u.
proposed work. If well is directionally drilled, give subsurface

nent to this werk.) *

A
A

WATIR
FRACTURE TREATMENT
SHOOTING O ACIDIZING

(Other) | -

] and give pertinent dates,
locativns and measnred and true vertlca

Check Approprate Box To Indicaie Nature of Notice, Report, or Other Data

8:BSEQUENT REPORT OF:
~

;_
!
]

(Nork: Report results of multipie completion on Well
(‘}.n_‘_;llit‘l'op__u_r R_Pcompletlon Report and Log form.)

GHUT-OrP REPAIRING WELL

ALTERING CASING

ADANDONMENT®*

Incline Reserves Inc. requests permission tc use 4 1/2", 10,5#, J-55 in place of
The casing

5 1/2", 15.5#, J-55 casing as an alternate production cesing size.
run on the subject well will depend on availability.

{ncluding estimated date of starting any
1 depths for all markers and zones perti-

13,1 bereby certify that the foregoing Is true and correct -
mcwmo.jg:ELae=$;§a§éa&&;iQsmgm”. rren . Agent pare _Oct 31, 1990
eVl 33 LILS - B T TN S S LEE T ) pAS —
(This space for Federal or State offce use)
APPROVEL BY TITLE DA;I‘E
CONDITIONS OF APPROVAL, IF ANY: 4
MEALCD Vom TonItl

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001,

le ] makes it a crime lor any pers
United States any false,

fictitious or fraudulent stzlements or re

on knowingly and willfully to male to an
preseniations as to any matter with

Fon

in its jurisdiction.

y depariment or ageancy of the



