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Operatot
Basin Fuels, Limited

Address
Suite 300, 300 W. Arringten, Farmington, NM

87401

- [Reoson(s) Tor filing (Check proper box) -

- Change in Transporter of:

Xl on

D Casinghead Gas

New Vell
D RAecompletion
D Change in Ownership

D Dry Gas

D Condensate

Other (Please explain)

1f change of ownership give nsme

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Leasse Lecse No.
Easter Flats 1 Franciscan Lake MV State, Federal or Feo.Pederal NM 7250
Location ‘ :
Unit Lotter____B : 330 Feet From The __East Lineand 2310 Feet From The _NOrth
ll.lm of Section - 12 N Townahtp 20N Range 6W , N\mPM, McKinley . County
* 11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of o1l [X) ot Condensate ()

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

P.O. Drawer 1320, Farmington, NM 87499

The Mancos Corporation ,
Name of Authorized Transporter of Casinghead Gas ()  or Dry Ges mE Address {Give address 10 which approved copy of this form is to be sent)
- T N T X ¥ . d? When ¢
tf well produces oil or fiquids, 'U"" | Sec. ' Twp .ch 1s qas cetually =°M"ﬂ. ;
qive locatton of tonks, : H : 12 : 20N ' 6W !

If this production is commingled with thst from

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.
BASIN FUELS, LIMITED

orinsFora

dny other lease or pool, give commingling order number:

(Signatwe)

T s

APPROVED , :
BY % "4‘["/-\ yd

SUPERVISOR DISTRIC :
TITLE -

This form is to be {iled In compliance with nutL € 1104,

If this is a request for ailowable for a newly drilled or deepens
well, this form must be sccompanied by » tabulstion of the deviatic
teste taken on the well in sccordance with ARULE 111,

(Tirle)

& [50/85

(Date)

All sectione of this form must be filled out completaly for sljov
able on new end recompleted wells,

Fill out only Sections I, I, 1ll, and V1 for changes of owne:
well name or numbaer, or transporter, or other such change of conditior

Sepsrate Forms C-104 must be filed for each pool in multipl
comoleted walls,
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"* IV. COMPLETION DATA

Designate Type of Completion — (X)

Oll Well :Gcs Well

T
L}
! '

: New Well

: Workover ! Deepen
'

[} 1
L 1

: Plug Back :Scm- Res'y, : Ditf, Res’

Date Spudded

1 2
Date Compl. Recdy te Prod.

Total Depth

P.B.T.D. ;

. [Elevattons (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top Ol1/Gas Pay

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

P

TS

et

| .

" V. TEST DATA AND REQUEST
OIL WELL

] be afr f total vol of lood oil and must be equalto or e
FOR ALLOW ABLE (e e depth or be for full 24 Nours)

scedd top ello

- Date First New Ofl Run To Tanks Date of Test Produeing Method (Flow, pump, gas lifs, ates)
Length of Test Tubing Presswe Casing Pressure Choke Size
Aetual Prod, During Teet O1}-Bbls. .| Wates - Bbls, Gas «MCF

" GAS WELL

Actusl Prod, Teete MCF/D

Longth of Test

Bbls. Condenscte/MMCF

Gravity of Condensate -~ ;-

“Testing Method (pitos, back pr.)

Tubtng Pressure ( Shut-4n )

Casing Pressure (Sbut~im)

Choke Sise
i Am




