w0. OF COPig N mLCEIVED

- :::Z'a UT ION NEW MEXICO OIL CONSERVATION COIVISSION Form C-104
[ ~ REQUEST FOR AL LOWABLE Supersedes Old C-104 ond C-110
o AND Cifective 1-1-69
u.s.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
olL
I{RANSPORTER |—
GAS

OPERATOR

PRORATION OFFICE
Opetaiof

Basin Fuels, Limited
Address

Suite 300, 300 W. Arrington, Farmipgton, N.M. 87401

Reoson(s) lor iilinq (Cthck proper box) Other (Please exploin)

New We!l Chonge in Transporter of:

Recompletion D o1l g Dry Gas D /L _
/_‘/’ /<

Change in OwnerShlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Fool Name, Irciuding Formation Kind of Lease Federal Lecse No.
Star 1 ‘ Franciscan Lake MV State, Federal or Fee NM 0555838-A
Location

Unit Letter M . 660 Feet From The South _Line and 660 Feet From The __West

Line of Section 7 Township 20N Range SW . NMPM, McKinl ey County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nere of Authqyized Trausporter of Ot (] or Cordernsate [ Aﬁss (Give cddress to which approved copy of this form™is to be sent)
] ﬁ ﬂ[—
Sy V). Poy #77 FArsrgln-
wcme oi Authorized Transporter of Casinghead Gas (J or Dry Gas {_ i hddress {Give addiess to which approved copy of this formAs to be sent)
1 Y X7 s ~
1f well produces oll or ligquids, IUnu , Sec. . Twp. 'P.qe. 1s gas actually cennected? | When
give location of tarks. ' ! t ' '
1 1 ! ) . 2

If this production is commingled with that from any other lease or pool, give commingling order number:

/. COMPLETION DATA
{011 well " Gas Well Ihew Well ' Worcover | Deepen I Plug Back ' Same Res'v. : Diff. Res‘v.
. . ' I '
Designate Type of Completion — X) . \ | . X . . .
] L] S 3+ 4 1 1
Date Spudded Date Compl. Ready to Prod. Tetal Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formction Tep C41,/Ges Pay Tuting Depth
Perforations Degzth Casing Shoe
e —
TUBING, CASING, AND CEMSNT!NG’RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| | jL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lcad oil and must be equal to or exceed top allowe
able for this dep:h or be for full 24 Lours)

0IL WELL
Date First New Ctl Run To Tanks Dcte of Test Prodosing Methed (Flow, pump, g0 lift, etc.)

L angth of Test Tuking Fresswe Czsing Pressuie Crcke Size

.

Actual Picd. During Teat ’ C!.-Bbls. ['*’c:e:- Shls. G=8+MCF
__ I . _J
GAS WELL

Actual Frod. Test-MCF/D Lerngth of Test i Bbias. Ccndenscie/WMCF G:ovity cf Ccrdensale ™

—
Testing Method (pitol, Lack pr.) Tubing Fresaze Z shnt-in) Cceing rressice (Sht:‘.—in) Chrzre Size

OlL CONSERVATION COMMISSION
T Ara R Loy
Lid Lo )
M;ER PR S P , 19 -

APPROVED_______’______————————‘——’——

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given . e s 4 ERANK A\
true and complete to the best of my knowledge and belief. BY Ongmnl S‘gne“ b FRANK T. (H“‘\’EZ

above is
SUPERVISOR DISTRICT # 3

BASIN FUELS, LIMITED TITLE

This form is to be filed in compliance with RULE 1104,

1f this is & request for allowable for a newly drilled or deepened
well, this form must be accor.panied by & tabulation of the deviation
tests taken on the well in sccordance with RULE 114,
4 out completely for sllow

By

(Signature)
: All sections of this form cust be fille

(Title) : able on new and recompleted wells.

Fill out only Sectlons 1, 11, I, and vl for changes of owner,
well name or pumber, of transporter, or other such change of condition.

be filed for each pool in multiply

3/29/82 S —
(Date)

Separate Forms C-104 must






