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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaies

Basin Fuels, Ltd.

Address

: P. 0. Box 50, Farmington, N.M. 87499

)
iy W

[Reeson(s) Tor Tiling (Check proper box)
New Well
Recompletion

I Change in Qwnership

Chanqe in Tsansporter oft

B et O]

Ory Gas

Condensate

Other (Plesse esplain)

1 change of ownership gi;c nsme

and address of previous owner

1. DESCRIPTION OF W ASE
L.ecse Name Well No.| Pool Name, Including Formation Kind of Lecse Lease No.
Easter Flats 1l Franciscan Lake MV State, Federal or Fee Federal | NM 7250

Location : .

Unit Lenter__H ! 33} Feet From The __East _tLineend 2310 Feet From The North

Line of Section 12 Townshtp 20 N Range 6 W , NMPM, McKinlev County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i

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

Name of Authorized Transporter of Ot K] ot Condensate ()
Merdian 0il Trading, Inc.

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

Name of Avthorized Transportiet of Castnghead Gas (] ot Dty Gas (]

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

oW

) See.

p 12

! Twp.

20N |

, Untt

1 H

1f wel] produces oll or liquide,
qive location of tanks.

N When
1

2

1s gas actually connected ?

11 this production ie commingled with thst from
NOTE: Complete Parts IV and V on reveise side if necessary.

V1. CERTIFICATE OF COMPLIANCE

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

my knowledge and belicf.

?_%—Z " /\zu\/\
ean . urr (Signatws)

Production Manager
{Tlle)

9/15/89

(Date)

any other lesse or pool, give commingling order numbert

ISIO

OIL CONSERVATION DIVISION
CRp 10 kg
APPROVED ORIy | F
8y l’i i m
SUPERVISOR DISTRICT W &
TITLE

This form is to be filed In complisnce with RULE 1104,

If this is & requeat for allowable for & sewly drilied or deepened
well, this (orm must be sccompanied by o tabulation of the deviation
tests tsken on the well in sccordance with auLL 1%,

All sections of this form must be fliled out completely for sljows
sble on new and recompieted wells.

Fill out only Sections 1, 1, 1T,
well name or number, or transporter, or other such chan

Separate Forma C-104 must be (lled for esch pool in multiply
completed wells.

end V1 for changes of owner,
ge of condition.




