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®0. OF LOPICY ®ELLIVED

DISTRIBUT ION

NEW MEXICO OIL CONSERVATION COMrAISSION

SANTA FE

REQUEST FOR ALLOWABLE

AND

FILE
U.5.G.S.
LAND OFFICE
l—
o1l
FRANSPORTER —
G AS

OPERATOR

PRORATION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and C-110
Ctfective 1-1-65

Operator

Address

New We!l

Recompletion D

Charnge in OwncrshlpD

Basin Fuels, Limited

Suite BQ%Q, 300 W.
eoson(s) for filing {Check proper box)

Arrington, Farmington, N.M 87401

Change in Transporter of:

(o]} [Q Dry Gas [:l
Casinghead Gos D Condersate D

-

Other (Please explain)

If change of ownership give name
and address of previous owner

|. DESCRIPTION OF WELL AND LEASE
Lease Name Vell No.: Fool Name, Irc!uding Formation Kind of Lease Lecse No.
McCollum 1 Franciscan Lake MV State, Federal or Fee Federal NM 7774
lL.ocation
Unit Letter P H A0 Feet From The south Line and 660 Feet A'-;mm The east
| Line of Section 12 Township 20N Range 6W , NMPM, McKinlev County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nere of Authorized Transporter of 01l (B or Condensate ]
Inland Corporation _ P.0O. Box_ 1999, Farmington, N.M 87401 ’
Ncme oi Authorfzed Transporier of Casinghead Gas [} or Dry Gas {_, i Address (Give address to which approved copy of this form is to be sent)
Wﬂuﬁ—d—#”—/
T ‘ Wh
1f well produces ofl cr liquids, TOntt |, Sec. ,Twp.  Fge Ts gas actually connected? en
give location of tar.ks. ! P : 12 1 20N ' 6W
Y

V. COMPLETION DATA

If this production is commingled with t

Designate Type of Completion — (X) . ! ' '

1 1 1 !

Date Spudded

Date Compl. Ready to Prod. Total Depth

Acdress (Give address to which approved copy of this form is to be sent)

hat from any other lease or pool, give commingling order number:

Vo1l Well . Gas Well |New Well Workover Deepen X Plug Back ' Same Res'v. X Diff. Res'v,
1 i L]

Elevations (DF, RXB, RT, CR,

Name of Producing Formation ] Top Oil/Gas Pay

l

etc.;

Perforations

____—____4_____——-—-‘———————‘_
P.B.T.D.

Tuting Depth

Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

| SARs e

e

SACKS CEMENT

—

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aft

able for this depth or be for full 24 hours)

er recovery of total volume of load ofl and must be equal to or exceed top allows

0IL WELL
Cate First New Ot Run To Tarks Date of Test Froducing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Press.we | Ccaing Pressure Chcke Size
e —
Actual Prod. During Test Ct1-Btls. Water- 3kls. Gaza-MCF
_ L .
GAS WELL : B
Actual Prod. Test-MCF/D Lerngth of Test Brls, Condenscie/MMCF Grovity of Condernsate -~ '
Testing Metkad (pitot, Ltack pr.) Tublng Presse z g‘:,nt-j,n) Cosing Fressure (Sbut—in) Crokxe Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0Oil Conservation — p—
Commission have been complied with and that the Information glven Oﬁ,g]n(ﬂ f‘,;igne';!. by Fiss
above is true and complete to the best of my knowledge and belief. BY

BASIN FUELS, LIMITED
/ This form is

KT Ko

2t AT . If this is a requ

|

oL :CON‘S'ER_VV,ATIQN,S:OMMIS&ON

L9

APPROVED

-
AL
L BN

SUPERVISOR DISTRICT # 3

T, CHAVEL

TITLE

7

Y,

Agént

well, this form must

Signature, .
i g tests taken on the well in

All sections of this form mus

(Title) . ible on new and recompleted wells.

.__3/29/82

well nan.e or number,

Fill out only Sections 1, n 1,
or trensporter or other such change of condition.

to be filed in compliance with RULE 1104,

est for allowable for a newly drilled or deepened
be accompanied by 8 tabulation of the dsvistion
sccordsnce with RULE 111,

t be filied out completely for allow~

and VI for changes of owner,

(Date)
04 must be filed for each pool in multlply

Separate Forms C-1

- - L ] v o







