~O. OF COPICY .gegtve®

DISTRIBUT ION

NEW MEXICO OIL CONSERVATION COta4I1SSION Form C-104

SANTA FE

FILE

Supersedes Old C-104 ond C-110
Cifective 1-1-65

REQUEST FOR ALLOWABLE
AND

U.5.G.S.
LAND OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o
TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

Opetator

Basin Fuels, Limited
Address

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

Reoson(s) Jor {fing (Check proper box)

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL

New Well Change in Transporter of:
Recompletion D [o3}} E] Dry Gas l
Change in OwnershipD Casinghead Gas D Condensate

AND LEASE

Other (Please explain)

I Kind of Lease Federal Lease No.

Lease Name Well No.. Pool Name, Irnciuding Formation
Star ——-—————Ll———l—mm 'can ake MV State, Federal or Fee NM 0555438—A
Location .

Unit Letter F : 19Q0Q _Feet From The North Line and 1980 Feet From The West l

Line of Section 7 Township 20N Range 5W , NMPM, McKinley County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Ncre of Authorized Transporter of Ol of Condensate [} Fid-ess (Give oddress to which approved copy of this form is to be sent}
: lp.0. Box 1999, Farmington, N.M. 87401

|1

y of this form is to be sent}

Ncme oi Authorize

d Trarsyporter of Casinghead Gas ()

or Dry Gas [

i Acddress (Give address to which approved cop

4

.

L - —T—“—_T.—’—_"—" ——
If well produces oil or liquids, lUnil ; Sec. . Twp. Pge. 3as actually ccnnected? ; When

. e Is
give locction of tar.ks. L ' 7 ' 20N ' S5W 1
—_—
if this production is commingled with that from sny other lease or pool, give commingling order number: *

COMPLETION DATA
E Oll Well 1| Gas Well :):ew well | Workover 'I Deepen : Plug Back : Same Res'v. X Diff. Res'v.
1

! ' ' '

Designate Type of Completion — X)

Date Spudded

Elevations (DF, RKB, RT, GR, etc.;

Perforations

HOLE SIZE

V.
Ol WELL

'—D—cle First New Ol Run To Tanks

Length of Test

Actual Prod. Curing Test

GAS WELL

Actual Frod, Test- MCF/D

Testing Metkcd [pitot, back pr.}

/"/___._,_,_
TUBING, CASING, AND CEMENTING RECORD

TEST DATA AND REQUEST FOR AL

ey

] ____L____’_’_l—-—————‘w
Date Compl. Recdy to Prod. Total Depth P.B.T.D.

I

Name of Froducing Forrmation Tubing Depth ~

Tep 011/Gas Pay

Degth Cesing Shoe

CASING & TUBING SIZE SACKS CEMENT

‘ DEPTH SET

-

e

LOWABLE  (Test must be after recovery of total volume of 1cad oil and must be egzal to or exceed top allows
able for this depth or be for full 24 kours) .

Prcducing Method (Flow, purp, 8% lift, ete.)

—_—rr

Date of Test

Tubing Pressure Ccsing Pressure Crcre Size . ) s ;
, -, /

Ot]-Btls. Gzs-¥CF

. e e e \A
5 '
___—_—’—’—‘__————"—‘ g > i

Grovity of Cenderaate

2tis. Cc

Lerngth of Tent

_—_____’____7_____.’-————/—“——’,——"

[of Chrcie Size

Tubing Fressie

celng Pressure (Shut-in)

-
/1. 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
above is true and complete to the best of my knowledge and beliel.

LIMITED

BASIN FUELS,

(Signatre)
o Meme
(Title) '

-——————

3/29/82

__’,______//————

(Dote)

APPROVED

TITLE
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te Fcorms C-104 must

- .- .
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I Dvi9 14 T PR
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