tbmu 5 State of New Mexco Foem C-104

Appropriate ina Office Energy. Minerals and Narural Resources Depastment Revised 1-1-39
NM 88240 i“sim‘::‘;\:;o
$.0. Box 1980, Hobbs, \
OIL CONSERVATION DIVISION
P.0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Braux R4, Azee, NM 4410 oo~ oot FOR ALLOWABLE AND AUTHCRIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operaicr Well APl No.
Ircline Reserves, Inc. 30-045-28461
Address
1603 SW 37th St., Topeka, KS 66611 913-267-5033
Reason(s) for Filing (Che:x proper bax) [ Ouver (Pleass esplain)
Mew Wil X Chaage in Transporter of:
Recompletion O Ol ) Dry Gas (]
Change in Opsnator D Casoghead Gas [] Condensale E]

If change of operalor give name
aid address of previcus operalar

Il. DESCRIPTION OF WELL AND LFASE

Leass Name Well No. | Pool Name, lociuding Formation Kind of Lease Leass No.
Federal 14 #1 Basin Fruitland Coal YO, Federal JoBRK | SF 077123

Locatos
Unt Leaer — B __1570" _ FeuFromThe NOTEN  Liggsas  1250" e FromThe  EBSE Line
Sestion _ 14 Tm;ip 28N Range ¢ W L NMPM, San Juan County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aubonzed Tragsponer of Onl - of Condeniaie ) Address (Cive address 0 which approved copy of ik form s io be 1eni)

Name of Auliorizes Traasporier of Casioghead Gas (]  orDry Gas (37 | Address (Cive address io which approved copy of ins form & 10 be sen)
El Paso Natural Gas ' P. O. Box 4990 Farmington, NM 8749

If well produces oil of liquids, [ Vo | Sec. |T™wp | Rge | ls gas actually connected? | Whea ? )

B ve kocauocn ¢f Lok i l | ! no | March 15, 1991

If this product.on is comyrungied with that from a0y other ieass Of PO, give commiagling order aumber:
1V. COMPLETION DATA

O W Wei: w l ! !
Designats Type of Complegion - (X) { | Well { GA;( oi | N!WXWQU { orkovar l Despen } Plug Back {Samo Res'v lbcfr Res'v
Date Spudded Daus Compi. Ready W Prod, Towl Deps P.B.TD.
12/10/90 01/16/91 2540 2530
Elevauoas (D7, RKB, RT, GR, &c.) Name of Producing Formauoe Top OwGes Pay Tubing Depth
6290"' GR Fruitland Coal Seam 2228 2444
Feforlom 9978732 2248'-50',2316'-27",2335'-37",2340"-45", Deph Caning Shos
2343'-50"',2406'-18" 2539
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=7/8" 4-1/2" 10.5# 2540 425 sx Poz, 135 sx reg
1.900" 2,754 2444 "

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T est must be afier recovery of (0wl volwne of 06d o and musi be equal 0 or exceed top alowable for N depih or be for full 24 hows.)
Date Firw New Oil Rua To Tank Das of Test Produciag Medwad (Flow, pump, gas Ift, e.)

ng O o
langth of Teis Tubing Pressurs Casing Prasaurs n ] i
=/
‘etual Prod. During Tesd Ol - Bola Waler - Bbls . 0313491
GAS WELL CILCON. TV
wal Prod. Tes - MCFD Teogh of Tent Bois. Condenmse/MMCF Trvity of COgNR, O
313 24
Testing Method (puot, back pr) Tubiag Pressure (Shut-w) Casing Pressurs (Shut-ip) Choks Sus
hack pressure 270 270 1/2"
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify hat the rules and regulaucas of the Ou Coaservation O“— CONSE RVAT|ON DN‘SION
p\vinm liave bieo compliad with and tha the iaformatos 'g;'vun aove
is e anvd comcie\-/ jz:; my knowledge aad delil. Date Approved — MAR-1-8-1991
H - IBY e | LN J pd
Si \ -
WM‘J. P, Garrett Vice~President Oeei 7. QM
oled Name Tide "
03/04/91 913-267-5033 Title SUPERVISQR DISTRICT$3——
Dute Telephone No.

_m
INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well musi be accompanied by wbulation of deviauon tests taken in accordance
with Rule 111,

2) A'l sections of this form must be fuled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporier, of other such changes.
4) Sparaie Form C-104 must be filed for each pool in mult.ply comp.eted wells.




