STATE OF NEW MEXICO OIL CONL B
ENERGY ano MINERALS DEPARTMENT oEeT °
0, 60 ¢OPII0 SETLIVRY . Form C.104
OITRIBUT ION Revised 1001.78
tanrave OIL CONSERVATION DIVISION Format 080143
riLe P. 0. BOX 20088 Pioe!
u.h.0.8,
Y TTETTIT SANTA FE, NEW MEXICO 87501
tnanseonran | '
OA!
T 2 REQUEST FOR ALLOWABLE
PAORATION OPFICE AND
L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetuter
Basin Fuels, Ltd.
Addross
P. 0. Box 50, Farmington, N.M. 87499
Resson{s) lov lilin. (Cheek proper box) Other (Pitase sxplain]
D New Well Change In Tronsporter ofs
8‘ Aecompleation o1l Dty Gas
Change In Ownership . Casinghead Gas Condensate
It change of ownership give necmie ‘
ond address of previous owner
il. DESCRIPTION OF W ASE
LLeese Name well No.| Pool Name, Including Formation Kind of Lease Federal Lecse No.
Star 2 Franciscan Lake MV State, Federat or Fee  NM (555838-A |
Location
Unit Letter F ] 19 0 0 Feet From The North Line and 19 8 0 Feet From The West .
Line of Section 7 Township 20 N Renge 5 W + NMPM, MCKJ.ALQ County f

Name of Avthorized Trensporter of O X or Condensate [_]

111, DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS -
Addsens (Give address to which approved eopy of this form is so be sent)

P. 0. Box 4289, Farmington, N.M. 87499

Meridian 0il ®reding, Inc.

Home of Aviharized Tranaporier of Cosinghead Gas (] ot Oty Gas ) Address (Cive address 1o whick approved copy of this form is to be sent)
TUnse See, TTwp. 'Rgs. 1s qas octually connected? When

1If well produces ol} or liquide, ] ' ' ’ '

give locotton of tanke, ) ! F ! 7 ! 20N ' SW !

1f ihis production is commingied with t
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and tegulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete 10 the best of
my knowledge and belief.

é‘ %l‘ﬁ/\"

ean . Burr {Signaswe)

Production Clerk
(Tisle)

9/14/89

{Dste)

hat from sny other lease or pool, give commingling order numbert

oL CDNSERYAI’ON DIVISION
renove_SL1 1 4 108
O:iginc Signed by FRATK T. CHAVEZ
SSERVISOR DISTRICT @ §

TITLE

This form i to be {lled in compliance with rRULE 1104,

If this Is » requeet for sllowable for 8 sewly drsiled or deepened
well, this form must be accompanied by » tebulstion of the devistion
tests taken on the well is sccordsnce with AULE 114,

Al sections of this form must be filjed eut complatsly for sllow
able on new and secemplioted wells, .

Filt out only Sectione 1, 11, 111, snd VI for ehenges of owner,
well neme or number, or transportsr, or other such chenge of condition.

Separate Forms C-]104 must be filed for each pool in multiply
eomoleted wells.



