. ENERGY awp MINERALS DEPARTMENT

e ]

- ———  ——— ————

STATE OF NEW MEXICO

SRR . o e
Pt S OIL CONSERVATION DIVISION e 06018
R : _ P. 0. BOX 2088 . . .
Lot vsea, . SANTA FE, NEW MEXICO 87501
r% LAND OFFICE . . . e . e PN
. | raansronren |-2' ' ; ) o A ot ..
. .‘. . . . " . .
PrTTTr™ , . REQUEST FOR ALLOWABLE NA\{ 3
PRORATION OFF ICE AND iRl
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . f} 0
" [ Opereios ) N
Basin Fuels, Limited
Address .
Suite 300, 300 W, Arrington, Farmington, NM 87401
(Weonon(s) lor filing (Cheek proper box) Other (Please explain)
D New Yell . L Change in Transporter ols
D_ Recompletion ' . m of! D Dry Gas
D Chengs in Ownershlp D Casinghead Cas D Condensate

il chenge of ownership give nere
...and eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

L.esse Name Well No.) Pool Name, Including Formotion . Ktnd of Lease Lecse No.
Scooter 1 Franciscan Lake MV State, Federal or Fes Federal NM. 7509
Locatlon
Unit Letier D ;660 Feet From The North {ne and 660 Feet From The __West
Line of Section - 18L‘ Township 20N Range SW + NMPM, McKinley  County

" JIL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Neome of Authorized Transporter of O11 ot Condensate [_) . Addrens (Give address to which approved copy of this form is to be sent) v

The Mancos Corporation . P.0. Drawer 1320, Farmington, NM 87499
Hams of Authotized Transporier of Cosinghead Gos () or Dty Gas ] | Address (Give address to which approved copy of this form is to be sent)

' . K N ! 3 v . d? When ’
11 well produces ofl or Hauids, TUnit (See. | Twp. (Res. | 1#qas octuelly connecie :
give location of tonks, : D : 18 : 20N ! 5W ! _
if this production Is commingled with thet from ény other lease.or pool, give commingling order number: .

NOTE: Complete Parts IV and V on reverse side if necessary.

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE .

' < MAY 3111985

I hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED A1a= /U\/) )

been complied with and that the information given is true and complete to the best of : - DR J

my knowledge and belicf. By R )
SUPERVISOR DISTRI 3

BASIN FUELS, LIMITED TITLE ! id

This form ls to be filed In compliance with nut € 1104,

jﬁﬂm \%/)/O\./\/f/l\_/ If this is & requeat for allowable for a newly drilled or despene
) fed by s tabulstion of the devistlc

waell, thie form must be accompan

(Signatwe) )
tests teken on the well in sccordence with RULE 111,
All vections of this form muet be filled out completely lor allov
Y ) (Tile) able on new and recompleted wells.
5/'{0 /X Fill out only Sectlone L, I, I, end Vvl for chengea of ownw
’ 4 well name or numbaer, or transporter, of other such change of conditier

{Date}
Separate Forms C-104 must be flled for each pool in multip]



