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Form 3160--3 SUBMIT IN TRIPLICATE®* Form approved.
ooy o 3500 UNITED STATES P e ™ Exphes Augest 51, 1008 020
DEPARTMENT OF THE INTERI()R 5. LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT SF 077107 B

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK | © " " siwormss ox rwmse waus

DRILL DEEPEN [] PLUG BA(.K D [T OwIT aonEmaENT NAME

1a. TYPE OF WORK

b. TYPE OF WELL

oIL aAS SINGLE MULTIPLE
WELL WELL OTHER ZONE ZONE ] 8. FARM OR LEAST NAME
2. NAME OF OPERATOR T
_ Federal 15
Iricline Reserves, Inc. 9. WELL No.
3. ADDRESS OI' OPERATOR s
1003 bW 37th  Topeka, KS 00611 10. FIELD AND POOL, OB WILDCAT
4. LOCATION OF WELL (Report location clearly and in 3 uire ts.*) - . . - .
et sun‘ace. (Rep ' ya accordance with any State requirements.®) Basin Fruitland Coal
12¢0' FSL N 151C' FuL ( MES‘.."’) 11/ 8RC., T., R., M., OR BLK.
AND SURVEY OR ARKA
At proposed prod. zone Same 15, T28lN, ROV MNIPL
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE® 12. COUNTY OR PARISH | 13. STATE
le miles from Blanco, [N San Juan RO
135. DISTANCE FROM PROPUSED® 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED
LOCATION TO NEAREST - TO THIS WELL
PROPERETY OR LEASEK LINE, FT. N
(Also to nearest drig. unit line, if any) Q’O u—)/ 32¢
18, DISTANCE FROM PROPOSED LOCATION®* 19. PROPOSED DEPTH 20. ROTARY OB CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED, .
OR APPLIED FOR, ON THIS LEASE, FT. 24551 Rotary
21. ELEVATIONS (Show whether DF, RT, GR, ete.) |11~ oot 1o tschoical aeed 22. APPROX. DATE WORE WILL START®
oCz22' GR l"’if-wu'* Svivw pursusnt t9 53 bi-'w 3186.3 As soon as permitted
T Sttt Pt e
PROPOSED CASING AND CEMENTING PR()GRAM
SIZE OF BOLE BIZE OF CASING WEIGHT PER FOOT SETTING DEPTH I E {QUANTITY og_c;npur
12 174" & &/g" 205 240! 15C sx (cement to surface)
7_7/8" 4 1/ ' 2455 300 sx_(cement to surfezce)
T

RENEN@

DEC] 41990
OIL CON, D
\D Iv.

»

IN ABOVE SPACYL DESCRIBE PROFOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive zone and proposed new productive
zone. If propcsal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout
preventer program, if any.

24
‘~ D baddo ) : ct. 22, 1990
SIGNED h)m TITLE Agent DATE Cct y !

(This space for Federal or State office use)

PERMIT No. APPROVAL DATE

APPROVED BY TITLE 2L or)

CONDITIONS OF APPROVAL, IF ANY : y
N\ S

S o
*See Instructions On Reverse Side

Title 18 U.S.C. Section 1001, makes it a %kﬂowmgly and willfully to make to any department or agency of the
United States any false, (Lctxtxous or fraudulent stateme representations as to any matter within its jurisdiction.




Submit to Appropriale
Distnct Office
Statz Lease « 4 [13
Fec Leue - 3 e:;&
(sue
P.O. bus 1980, Hobby NM 38240

DITRICT T
P.C. Dawer DD, Aruia, NM 88210
¢

10C0 fuo Brazos Rd., Anec, NM 37410

sute of New Mexico

Encrpy, Minerals and Nacoral Resources Department

OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mcxico 87504-2088

Form C-102 !
Revued 1-1-89

. - WELL LOCATION AND ACREAGE DEDICATION PLAT
All Distancos must be kom the outor boundanes of the secson

cralor Lease ~7 / N . wll ’# o I
[ »
INCLIN]E RESERVES. N /‘G/JLZ/\/‘J / { Fed.- Ix"a2
Unut Letter Secucn Towastup Range County :
- N .15 28 North 9 West NMPEM San Juan
Acun! Fooage Locauoa of Well:
1290 feet from the South line and 1510 feetfromthe West
Grounad levet Elev. Producing Focmauos Pool | Deaicated Aceage:
6022 Fruitlard Posin Fruitland Coel 220 Acns
1. Cutline the acreage dedicated to the subject well by colored peocii ox hachure marks on the plal below.
2 Il more. than one lease is dedicated 10 the well, cutline each and idestify the owncrship thereof (both as 10 working interest aed royaity).
3. If more: than one lease of difTerent ownerhip is dedicated 1o the well, have the interest of all ovvoers been eonsolidated by commzitization,
ugitizalion, force-pooling, ee.?
Yes D No If answer is "yes™ type of consolidation
If answer is "po” list the owners and tract descripicns which have actully been coasolidsied. (Use reverse sde of
this form if peccessary,
No allowible will be assigned o the well uatil all interesic have been consolidated (by comrmmuuuon. unitization, foru:d -poolizg, or atherwise)
or unul 2 gon-sandard unit, elimiaatiog such ioiers, has been approved by the Division
77 7 7 7 | 77 7 / 7 OPERATOR CERTIFICATION
: / 1 Aereby certify that the information
// I contained herein in truc and complete 10 the
| / best of mry knowledge and belicf. ‘
/ ‘ N NE g ow X ‘Signature
P 1 / il Bl N
7 I / s 4 Uk ]
e | —_— O — = __| | Dana Delventhal .
L [ - ) Position i
’ - lb’" A
% | Al o] NIY Aont ]
P / LHEY, 3 Company - :
V | . Incline Reserves, Inc.
-~ l / I Dm
4 | ) l Octover 23, 195C
é | / ) | SURVEYOR CERTIFICATION
% ! 7 ! i
e | ) | I hereby certify that the well location showni
/ I / | on this plat wes plotied from ficld notes of
v . actual surveys made by me or under my
l /’ l supervison, and that the same i truc and
4 l ) ' correct 1o the best of my knowledge and
Ve - 4 “l
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Incline Reserves, Inc,

Federal 15 §#




