STATE OF NEW MEXICO

ENERGY avo MINERALS DEPARTMENT .
»e, 00 ¢OPIID SeeRtvAe : - - . Form C-104
pisrnisurion | | Revised 10.01.78
TANTA PR :] olL CONSERVATlQN DIVISION :’::v;-‘lowl-u
riLe T“ ] P.O. BOX 2088 .
_v.soa. SANTA FE, NEW MEXICO 87501
LAND OF P ICK ]
tmawsronren | 2! —_
oAS
SFinATon REQUEST FOR ALLOWABLE
FAORATION OFF ICK AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
T R e e T = =
Basin Fuels, Limited
Addiess
P.0. Box 50, Farmington, NM 87499 )
TRiosonis) Tor liling (Cheek proper box) Other [Pleare explain] 7 3
D' New Vel Chonge in Transporter ol . : ‘:,\..;
D Aecompletjon [E [o]]] D Dry Gas
D Chonge th Ownetship D Caosingheod Gas D Condensate . s
TS,

1 change of ownership give nsme
and eddress of previous owner

{I. DESCRIPTION OF WELL AND LEASE =
- Kind of | ease : {vl.nn No,

Lease Name Well No.| Pool Noms, Including Formation
Statd, Fedrral arFeesFederal M 7774

McCollum 1 Franciscan Lake MV
{.ocatlon ’ K o L
_Unit Letter p : 330 i Feet From The South Line and ‘99.0 Feet From The East

. Line of Section 12 Township 20N Ronge  6W + NMPM, McKinley County
111, _DESIGNATION OF TRANSPORTER ( QF Q1. AND NATURAL GAS . .
e ized Tronapor ot Condensote (] Addiess {Give oddress to which approved copy of this form i1 &0 be sent)

—i;m of Authorized Tronasportet of O [X])

. Conoco Inc.
Hame of Authorizad Tionspories of

P.O. Box 1429, Bloomfield, NM 87413

Addrers (Give oddress 1o which opproved copy of this Jorm is to be sent)

Coninghead Gaos (i) ot Dry Gas [}

'rUnllY | Sec. T Twp, :nqc. 1s gos octuolly connecied? ) When
.

{1 well produces all of Jiquids, '
qlve locotion of 1anks, : P : 12 : 20N : 6W !

er numbert

1f this production {s commingled with that {from any other lesse of pool, give commingling ord

NOTE: Complete Parts 1V and V on reverse side 1f necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

<

1 hereby cenify thar the rules and tegulations of the Oil Conscrvation Division have || APPROVED \" o /]
* been complied with and that the information given is uue and complete 10 the best of oy A
my knowledge and belicf. BY S ot \/

TITLE

This form le to be fited In compllance with RULE 1104,
,ﬂdy - If this In & yequeat for allowable for & sewly drilled or deepene
: (Slanatwe) wall, this form must be accompaniad by s tabulation of the devistle
i1 in sccordance with RULK 111,

tests taken on the we
uet be fliled out complistely for allow

Production Clerk
(Title) All sectionse of this form o
able on new and recompleted welle,
12-11-87 Fill out only Sectione 1, 1, 100, and VI for changes of ownsi
{Dea1e) wel] name or pumber, or transportes, of other such change of condltior

Separate Forms C-104 must be filed for esch pool in multip

completnd wella.




