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Operarer

Basin Fuels , Limited

Address

Suite 300, 300 W. Arrington, Farmington, NM 87401

New Vel

4

Aecompletion
D Change in Ownership

Reason(s) Tor liling (Check proper box)

Change in Tronsporter of:

(Hon [ ory Ges @?\ﬂ

D Casinghead Gas D Condensate L

I chenge of ownership give name

1.nand address of previous owner

""'II. DESCRIPTION OF WELL AND LEASE .
Leose Name Well No.| Pool Nome, Including Formation Kind of Lease Lease No.
McCollum 2 Franciscan Lake W [I\\ State, Federal or Feepoderal NM 7774
Location ‘
- h Unit Letier 4 P . 330 Feet From The __South _ Line ond 990 Feet Ftom The
Line of Section 12 Township 20N Range 6W , NMPM, McKinlevy - County

TION OF

" IIL_DESIGNA TRANSPORTER OF OIL AND NATURAL GAS

b Name of Authorized Tnm:7t¢r of Ot (3 ‘or Condensate O . Add:zess (Give address to which approved copy of this form is to be sent)
Conoco, Inc. (/! (//Zﬂé <\/ betae P.O. Box 1429, Bloomfield, NM 87413 '
Name of Authorized Tranaporter Q-Ce-lnqhmd Gos () or Dty Gas [} Address (Givé address to which approved copy of this form is to be 'um)
tf well produces ;:II ot liquids, :U"" ; Sec. ! Twp. :Rqo. is gas ucm?lly connected? ' Whe.n ]
qive locotion of tanks. : P : 12 : 20N : 6W :

1f this preduction ie commingle

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

V1. CERTIFICATE OF COMPLIANCE

. | o
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED Pl o A
been complied with and that the information given is true and complete to the best of S M ; ( ) f

my knowledge and belief.
‘BASIN FUELS, LIMITED

7%

d with that from any other lease.or poo), give commingling order number:

OIL CONSERVATION DIVISION

L | JUS—
2

BY

SUPERVISOR IZQECT 3

TITLE

Agent

(Signatwrse)

tests

/;2‘% 244

sble on new and recompleted wells.

tDate)”

’ well name or number, or transporter, of

comoleted wells.

1

if this is a request for allowable for &

. well, this form must be accompanied by @
taken on the well in accordance with RULE 1%,

Fill out only Sectione I, 11, 10,

This ferm is to be liled In complisnce with RUL E 1104,

newly drilled or deepene
tabulation of the deviatic

All sections of this form must be fiiled out completely for allow

end V1 for changes of owne
other such change of conditios

Sepsrate Forms C-104 must be f{iled for each pool in multipl




