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Basin Fuelé, Limited

Address a

Suite 300, 300 W. Arrington, Farmington, NM_ 87401 2

D New Well
D Recompletion ’
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« + and sddress of previous owner

- "'I1. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.|] Pool Name, Including Formation Xind of Lease Lease No.
| McCollum 1 Franciscan Lake MV State, Federal or Fee “Federal NM 7774
| Location
Unit Letter P : 660 Feet From The _South Line and 660 Feet From The East
foy . ' ‘ e ’
- Line of Section 12 Township 20N Range oW + NMPM, McKinlevy - County

" IIL._DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

o which approved copy of this form is to be sent)

Nome of Authorized Trons arter of Ol
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ot Condensate (] Address (Give address ¢

P.0. Box 1429, Bloomfield, NM 87413

ed copy of this form is to be sent)

Conoco, Inc.
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Name of Authorized Tron-pctu{o’l Casinghead Gas ()

or Dty Gas ] Address (Give address to which approv

1t well produces ol or liquids, TUnit | Sec. TTwp. :Rqo. Is gos octually connected? . When ¢
glve location of tonks. ' p ' 12 | 20N !6W _ ! ‘
1{ this preduction is commingled with that from any other lease. or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
I OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the O
been complied with and that the information given is true and complet

my knowledge and belicf.
BASIN FUELS, LIMITED
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‘ able on new and recompleted walls.
///ja/iy Fill out only Sectlons 1, 1, IH,
7" (Ddre) wel]l name of number, or transporter, or other suc

Separate Forms C-104 must be filed for each pool in multipl
eompleted wells.



