STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

e ‘::'—" P, Form C-104

._._;'_;;;;:.u;m ] Ravised 1001.78
. - OIL CONSERVATION DIVISION Page
e 1 f. 0. BOX 2088
| u.s.0.s, ] SANTA FE, NEW MEXICO 87501

LAND OF FicR

tTRANSPORT RN .3'."... —_—

GAS

T REQUEST FOR ALLOWABLE

FRORATION OFF ICR AND
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Sraraial e — e iaa U

Basin Fuels Limited
Address
P.0O, Box 50, Farmington, NM 87499

(Rassen(s) Tor liling (Check proper dox) Othet (Please explain)

D New Vell Chonge In Transporter oft po—

D Recompletlion on D Dry Gae ;
D Change In Ownership Cosinghead Gas Condensate i 3

H B
i

1l change of ownership give nsme

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

3

Leaee Nome Wwell No.

Pool Nome, Including Formation

Xind of 1 ease 4:.;, Lease No,

Jo 3
Statd, Federol °'(r"Federal ‘JM 0555841

Slick , 2 Franciscan Lake MV
Location ’
_Unii Letter G : 2310 Feot From The _NOrth _tLineand 2260 Feet Ftom The East
Line of Section 7 Township 20N Range 5W , NMPM, McKinley County

Nome of Authorized Tronsporter of OIl @ ot Condansnte 3

11J,_DESIGNATION OF TRANSPORTER QF OJI. AND NATURAL GAS
Address (Give oddress to which upyroved copy of this form is to be sent)

P.0O. Box 1429, Bloomfleld, NM 87413

Conoco Inc.

Hame of Authotized Troneporier of Casinghead Gos () ot Dty Gas C:‘

Addrens (Give oddress 1o whicA approved copy of this form is lo be sent)

; See, | Roe.

Gy 7

!Twp.
1 20N ! 5W

T
[ ]
It well produces ofl or liquids, . Un

 When
i

Is gos octually connecied?

give locotion ol tonks, |

Il this production §s commingled with that from any other fense or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby cenify that the rules and regulations of the Oil Conservation Division have

been complied with and thae the information given is true and compleie to the best of

my knowledge and belief.

(Signotwe)
Production Clerk
(Tiile)
12/11/87
(Date)

give commingling order numben

OIiL CONSERVATION DIVISION
non f]L

APPROVED =
BY 55/ %fwj/
TITLE SuPERweng DISTRI m 8

This form s to be [iled in compliance with puUL L 1104,

If this Is & requent for allowable for a newly drilled or deapens
wall, this form must be accompanied by e tabulation of the deviatle
tests taken on the well In accordence with AULK 111,

All sections of this form muat be fliied out completely for slloy
able on new and recompleted wells, .

Fill out only Sectlons 1, H, 1, end VI for changes of owne:
well name or number, or transporter, of other such change of conditior

Separate Forma C-104 must be [iled for each pool In multlpl

vnmnunul wella,



