' STATE OF NEW MEXICO

|, ENERGY ano MINERALS DEPARTMENT . |
. A AENY . : , . Form C-104
'0.;:.1'0;1:.":":;:1- X V! R:v’l:sd 100178
i ' OlL CONSERVATION DIVISION | pager e
TiiE - : P. 0. BOX 2088 . T
u.t.0.8. . SANTA FE, NEW MEXICO 87501 . :
LAND OFFICE . P . SO L B
taansronTan |- ' : . ) l o .
. GAS *
~craTon . REQUEST FOR ALLOWABLE
PRONRATION OFFICE AND
S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
' Opetalor
Basin Fuels, Limited
Address
Suite 300, 300 W. Arrington -
" Reoson(s) lor Tiling (Check proper box) - Other (Please explain) @
o D New Well T : Change in Transporter of: k ’ @ ?{‘ wi e
TS : it 7
D. Recompletion ~ @ ot D Dry Gos ;”ﬁ £ :
: D Chenge in Ownership D Casinghead Gos D Condensate i,;'?;“‘::h \\\;\) i
Lo change of ownership give nanme )
4w and address of previous owner AR
. _ , O
II. DESCRIPTION OF WELL AND LEASE
Well No. | Pool Name, Including Formation Kind of Lease Navajo Lease No.

!
|
}
{
!

e gt e —ey "

4

L.ease Name

Noo Navajo ' 2 Franciscan Lake MV State, Federal or Fee NOO-C-14-2p-4402
Location ' ‘ .

Unit Letter B :. 330 Feet From The North (ineand 1750 Feet Ftom The __East

'Lt-;o of Section 13" Township 20N Ranqe 6w + NMPM, McKinley . County

" I1L._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Name of Authorized Trunsgorter of O1l [} o Condensate (] Address (Give address to which approved copy of this form is lov be sent)
Conoco, Inc. </ AN S eI p.0. Box 1429, Bloomfield, NM 87413 '
Name of Authorized Transporter of Casinghead Gos O or Dry Gas [} Address (Give oddress to which approved copy of this form is g0 be 'uml

. T ' . ! . 'Rqe. When
1 well produces ofl or liquids, ' Unit ) Sec ' Twp ' Rge 1s qas actually connected? :

1 hereby certify that the rules and tegulations of the Oil Conscrvation Division have || APPROVED

give locotion of tanke. : A ' 13 : 20N ' 6W _ ! _

jed with thet from any other lease.or pool, give commingling order number:

1 this production is comming

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

V1. CERTIFICATE OF COMPLIANCE ” OIL CONSERVATION DIVISION |

been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY
BASIN FUELS, LIMITED

TITLE

/7 ' ; 2 z ) This form Is to be filed in compliance with RULE 1104,
7 Wht e If this is & request for allowabls for & newly drilled or deepene
' (Signatwe) . well, this form must be accompanied by a tsbulation of the deviatic

tests teken on the well in sccordance with RULEK 1%,
All sections of this form must be fliled out completely for allow

Agent

(Thle) able on new and recompleted wells.
///30 //?77/ Fiil out only Sections I, 1, III, end V1 for chenges of ownse:
/(pad) well name or number, or transporter, or other such change of conditior

H Separate Forms C-104 must be flled for each pool In multipl
comoleted wells.




