, STATE OF NEW MEXICO
. ENERGY amo MINERALS DEPARTMENT

9. @ tOPIEe SRERIVAD . ) . F(’"‘" C“U‘
Pttt . . V! Ravized 10.01-78
I - OIL CONSERVATION DIVISION ' ey o
riLe : P.O. POX 2088 I
v.8.0.9. . ' i - [
NI o B SANTA FE. NEW MEXICO 87501 : L '_:'.:,,:’f‘j.. =
tnamsronrgn .00 L : R " ‘ Rt ) R
. B A . . . Lot
T $ : . REQUEST FOR ALLOWABLE o
PRORATION ""L AND o » ; Lo _E - A-"’.“"’k ’v‘/:-. .
Y AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . Ser s S o A
"[Operates : Lviwis @
Basin Fuels, Limited
Address _
Suite 300, 300 W. Arrington, Farmington, NM 87401
-R”"""’ for niﬂl lc*“‘ proper box) - Other (Please explain)
Now Welf ;o Chemge In Transporter of:
D‘ Recomplotion * ' m ol D Dty Goe
D Change In Ownarship D Casinghead Goas D Condensate

1f change of ownership give name
., and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Name Well No. | Pool Nome, Including Formotlen Kind of Lease Leass No.
Slick 2 Francis,can Lake MV State, Federal or r"-’Federal NM- 0555841
Location

Untt Lotter___ G 12310 FestFrom The _North Line ond 2260 Feet From The _East

Line of Sectton -~ 7 Township 20N Ronge SW + NMPM, McKinlevy . County

L DESlGNAHON OF TRANSPORTER OF Ol AND NAIURAI. GAS

Name Address (Give address to which approved copy of this form is lo be sent)

Neme of Authorized Tronsporter of Ofl (X) or Condensate [
P.O. Drawer 1320, Farmington, NM 87499
Address (Give address 1o which approved copy of this form is to be sent)

The Mancos Corporation :
Name of Authotized Tronsporier of Casinghead Gas (] o Dry Gas [}

A ¥ ‘ T TRoe. d Wh 7
It well produces ol or liquids, . Unit ¢ See. . Twp. .Rqo is gas actually connovcn ? : en .
qive Jocation of tanks, : G : 7 ; 20N ' 5W ! _
11 this production 18 commingled with thet from any other lease.or pool, give commingling order number: -

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION ﬁm? ,]9 85
] heteby tentify that the rules and segulations of the Oil Conservation Division have || APPROVED

been complicd with and that the information given is true and complete to the best of : 5‘ A é /f
my knowledge and belief, BY

BASIN FUELS, LIMITED TITLE SUPERVISOR DIST 33

:: é j ct/ This form is te be filed In compliance with ruUL E 1104,
L e : 1f this 1s a sequeat for allowable for a newly drilied or despens
Signatwe) . well, this form must be accompanied by s tabuletion of the devistic

tests taken on the well in sccordence with AULE 111,
Al]l sections of this form must be fliled out completely fer alier

o P (Title) sble on new and recompleted wells,
S [5D /55 Fill out only Sections 1, 1. Ifl, end VI for changea of owne
4 (Date) well name er number, or transporter, or other such change of eonditior

Separste Forms C-104 must be filed for each pool in multipl
cemolsted wells,



