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STATE OF NEW MEXICOD

ENERGY ano MINERALS DEPARTMENT
0. 9% (9P LS RERLIVRE ’ F y c.‘o‘
DISTRIBUT ION | R:"‘:.d worss
OIL CONSERVATION DIVISION Adiiatian

BANTA PR
riLe P.O. BOX 2088
U.0.0.9,
i SANTA FE, NEW MEXICO 87501
TRAANSPONTEN o
GPERATOR =2 REQUEST F(;R ALLOWABLE
ND

PRORATION OPFICE

. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Basin Fuels, Ltd.

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

Reoson(s) lor liling (Check proper box)
Dry Gas
Condensate

porier oft

inT?

D New Well Ch

Recompletion ‘ on
Change in Qwnership - Casinghead Gas

Il chenge of ownership ¢I;o nsme
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE _
.ease Name Weil No.| Pool Name, Including Formation Kind of Leose Lease No.
McCollum 2 Franciscan Lake MV State, Federal or Fee  Foderal] NM 7774
L.ocation
Unit Letter P H 330 :Feet From The South Line and 990 Feet From The East
Line of Section 12 Township 20 N Range 6W ,» NMPM, McK inley County

[11. DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS

Give oddress to which approved copy of this form is 10 be sent)

Name of Authorized Transporter of Oll £ ot Condensate () Addzess (
Merldlirl 0il Trading, Inc. P. O. Box 4289, Farmington, N.M. 87499
Name of Authorized Transporier of Casinghead Gas (] ot Dry CGas (] Address (Give address to which approved copy of tAis form is to be sent)
1t well produces oil or iquids, : Unit , See. : Twp. :ch. J& gas actually connecied? | When
alve location of tanks, ! p 12 . 20N oW !

ease or pool, give commingling order numbert

If this production is commingied with thet (rom any other |

NOTE: Complete Parts IV and V on reverse side if necessary. ,
' OIL CONSERVATION DIVISION
£ m"‘f\)‘(q:

VI. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation Divisi;an have
n is true and complete to the best of

LAk
APPROVED i

Original Signed 5{! FRANK T. CHAVEZ
SUPERVISOR DISTRICT 9 3

1 hereby certify that the rules and regul
Seen complied with and that the information give:

+ knowledge and belief.

ay

TITLE

This form is to be filed in complisnce with RULE 1104,
s newly drilied or deepaned

oo o 2 Linn

11 this is » sequest for sliowable for

well, this form must be sccompanied by o tsbulation of the deviation

Burr (Signatwe)
2n Manager tests taken en the well in accordance with AYLE $17,
(Tils) All sections of this form must be fliled out completely for silow
sbie on new and recompieted wells.
Fill out only Sections 1, 11, 11I, end VI for changee of owner,
(Dase) waell name or number, or trenaportss, of othar such change of condition.

Separste Forms C-104 must be filed for each pool in multiply
comoleted wells.




