~

re
”t:bmu $ Copres Siate of New Mex p

/
_ 0 Form C-104 '
Appropriate Dvsurict Office Energy, Minerals and Nawral Rao‘wé Deparument R:z.d 1-1-89

OIL CONSERVATION DIVISION
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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OiL AND NATURAL GAS
Cpeniar , ol AP No. ‘
Incline Reserves, Inc. 30-045-28460
Address .
1603 SW 37th St., Topeka, KS 66611 . 913-267-5033
Reason(s) for Filing (Che:x proper bax) (] Other (Please explain)
New Well Kl Chaogs ia Transporter of:
Rocompletion O ol Clowas O
Change in Operalor D Casioghead Gas E] Condensaws D
If changs d?nux give name
and address of previous operstor
M. DESCRIPTION OF WELL AND LFASE
Loass Name Well No. | Pool Nams, lociuding Formauon Kind of Lease Leass No.
Federal 13 #1 |Basin Fruitlanc Coal + Federai gpBeXX | SF 077123
Location
Unit Leser .G ;1500 Fect From The _NOTEN 1iog ung _ 1450'  Fest From The EASE Lins
Secticn _13 Township 28 N Range g W L NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized Transponer of Onl 3 or Cosdeasals ] AGress (Give address 1o which approved copy of ik form u 10 be seni)
MNams of Authorized Transporier of Casioghead O [T or Dry Gas (X | Address (Give address 1o which approwed copy of this form & o be send)
El Paso Natural Gas ‘ P. 0. Box 4990 Iggrmington, NM 87499
" well produces oil or liquids, sk | ses [Twp. | Rge [Is gas acually connecied? | Whea ?
ve localion of Waks, | | | | no | March 15, 1991

If this production is comurungled with that from say other leass of pock, pive comumingling order aumber:
1V, COMPLETION DATA :

Q w ., g
Designate Type of Complegion - (X) { | Well : Gas Well | New }\(ch | Workover } Decpen { Plug Back }Sum Res'v lb‘rr Res'v
Date Spudded Daie Compi. Ready o Prud. Towl Depd P.8.T-D.
12/05/90 12/28/90 2360 2350
Elevations (DF, RKE, RT, GR, sic.) Name of Producing Potmaiios Top Oal/Cas Pay Tubing De
5864’ GR Fruitland Coal Seam 2034 2180
Pefonuom 9034 ' ~37',2057 ' ~60',2122'-26',2129'-40",2154"-60", Deph Casing Shos
2166'-68',2172'-75',2197'-2210' 2359
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" _20¢# 252" 250 sx_reg
7-2/8" 4-1/2" _10.5# 2360 0 _sx
1,900" 2.75¢ 2190
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be afier recovery of iokal volwne of load od and must be equal 10 or excesd (op allowadle for ING depih or be Jor fidl 24 hows.)
Date Firs New Oil Rua To Taak Daie of Tex Produang Method (Filow, pump, gas Ifh, sic)
langh of Tew Tubing Presaure Casing Presaure
Actual Prod. Duning Test Oil - Bbls Waier - Bbls
GAS WELL iL CON. otv—
Acwal Prod. Test - MCF/D Length of Test Bbis. Condeassis/MMCTF Cravity of o \ '
500 24
Testing Method (pu, back pr) Tubiag Pressure (Shui-w; Cauing Pressury (Shut-1a) Choks Sus
back_pressure 380 380 1/2"
V1. OPERATOR CERTIFICATE OF COMFLIANCE
Divieon have bies compliad With and that the isformalion pivis saYe MAR 2 9 m91
i nd c of B
is Uus and compicts uy)Z/my mowledge and bebied Date Approved
| . . Bond, Dy
Signatwure Lo , Y
J. P. Garrett Vice-President SUPERVISOR DISTRICT 4.9
Prioted Name Tide Title
03/04/91 913-267-5033 !
Date Telephone No. '

INSTRUCTIONS: This form i3 w be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by wbuladon of deviauion tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.

1) Fil out only Sections [, 11, 11T, and V1 for changes of operawe, well name of number, Tansponer, of other such changes.

4) Separsie Form C-104 must be filed for each pool in multiply compleied wells.



