SEP1 41989
Ol CONL DIV.

STATE OF NEW MEXICO -
Bilt. 3

ENERGY ano MINERALS DEPARTMENT
e vt o srrei ’ . Form C-104
PYTEITITIT Revised 100178

sawtard OIL CONSERVATION DIVISION e s

riLe - P. 0. BOX 2088 :

v.8.0.8,

N RTIIT ) SANTA FE, NEW MEXICO 87501

tmansronren |-2'%

T — REQUEST FOR ALLOWABLE

PAORATION OF P ICR AND
L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetstor

Basin Fuels, Ltd.
Address
LR P. O. Box 50, Farmington, N.M. 87499
seson(s) lor liling (Check proper bos) Other (Plesse expian)
D New Vol Change In Teonsposier ofy
B_ Recompletlion on D Oty Goas
Change in Ownership Casinghead Gas D Condensate

1l chenge of ownership give neme
and address of previous owner
11._DESCRIPTION OF W ASE -

t.ease Name Weil No.| Fool Name, Inclvding Formation Kind of Leose Lease No.

Noo Navajo 1 Franciscan Lake MV State, Federal or Fee NOO-C-1§-20-4402
Location
Unit Letter A 3 340 Feet From The ___NQOT + iine and 350 Feet From The East :
Line of Section 13 Townshtp 20 N Range 6 W » NMPM, McKinley County ’

QF OIL AND NATURAL GAS

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

[11, DESIGNATION OF TRANSPORTER

Name of Authorszed Tronsposter of Oll or Condensate () Addrese {

Meridian 0Oil ®Basslrmg, Inc. P. O. Box 4289, Farmington, N.M. 87499

Name ol Authorized Transporter of Cosinghead Gas (]  of Dry Gas [} Address (Give address to which opproved copy of This jorm is 10 be sent)
Tum See. T Twe. "Rqe. Is gas actually connecied? + When

1t well produces ofl or HHquide [ ' . '

glve location of tanke, ! : A : 13 : 20N ' 6W :

i this p:oduetﬁm is commingled with that from any other lease or pool, give commingling order numbert

NOTE: Complete Parss IV and V on reverse side if necessary. .
OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED g E“ 5‘”; T S— 1,989 — 1
been complied with and that the information given is true and complete to the best of Original Sigrod b sasnrr AAVEL
8y : -

my knowledge and belief.

RIS AT
AP AR

TITLE

{/_ &M\/\‘ This form I8 to be filed In compllance with RULE 1104,
If this is & request for slfowabls for @ sewly driiled or deepened
. L be accompanied by e tabuistion of the devistion

(Signaswe) well, thie form must
tests taken on the well in sccordance with AULE e,

Production Clerk
Tisl All sactions of this form must be fiiled out completely lor sliow-
(Thile) eble on new and recompleted wells,

9/14/89 Fill out only Sectione L. 11, i1, end VI for ehenges of owner,
wael] name or number, or transportsy, or other such chenge of condition.

(Dms) v
Separate Forms C-104 must de filed for each poel in multiply
comoleted weils.




