STATE OF NEW MEXICO
. ENERGY awo MINERALS DEPARTMENT
"0, 0F 0PI wuttivep ’ '
OISTRISUT ION
SANMTA PR
rFiLe

P. O.

OlIL CONSERVATION DIVISION

SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01-78
Format 080183
Pape 1

BOX 2088

v.8.0.8,
LAND OPFPFICER e
i TRANDFPORTEN on ! ' - o o
- Feremaren 1948 : REQUEST FOR ALLOWABLE -
f PRORATION OFF ICR AND 4 V
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . { - :
' Operatot -
Basin Fuels, Limited
Addrese

Suite 300, 300 W. Arrington, Farmington, NM

87401

Luuum(o) Tor Tiling (Check proper box)
[ Mew wen
[:] Recompietion

- Chenge in Tronsporter of:

(%] on

D Casinghead Gas

y

D Dry Gas

Other (Please explain)

Condensote

D Change in Ownarship

If chonge of ownership give name

.- and address of previous owner

Lecse No.

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.] Pool Name, Including Formotion Kind of Lease Navajo
Noo Navajo 2 Franciscan Lake MV State, Federal or Fes .NOO-C-14-20-4402
Location .
Unit Letter B : 330 Feet From The North tLine and 1750 Feet From The East
Line of Section 13 Townshlp 20N Ronge 6W » NMPM, McKinley E County
" " JII,_DESIGNATION OF TRANSPORIER OF OIL AND NATURAL GAS S
Name of Authorized Tronsporter of Ot} (X} ot Condensate ) : Addreas (Give address to which approved copy of this form is 1o be sent)
i The Mancos Corporation , P.0O. Drawer 1320, Farminqton; NM 87499 '
}v " [ ‘Name of Authorized Tronsporter ol Casinghead Gas () or Dty Gas () Addreas (Give address to which approved copy of this form is to be sent)
1t well produces ;" or Mauids, :Uull ) See. :Twp. :va. Is gas actually eonmleucn :Wh'n ’
give location of tonks, : A : 13 ; 20N ' el ! '

1f this production ie commingle

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

I —
V1. CERTIFICATE OF COMPLIANCE

"I hereby cenify that
been complicd with
my knowledge and belief.

BASIN FUELS, LIMITED

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

the rules and regulations of the Oil Conservation Division have
and that the information given is true and complete to the best of

OIL CONGERYATION DIVISIg

APPROVED

u
|

) 4
SUPERVISOR DESTR!C‘!Q}; 3

TITLE
Thie form ie to be filed In compliance with RUL E 1104,

it this is a requeat for allowable for & newly drilled or deepens
wetl, this form must be accompnanied by ¢ tabulstion of the deviatic

“1040/1 y. A_J; ZA% g

(Signatwe)

tests taken on the well in sccordance with ruLe 111,
All sections of thls form must be fliled out completely for allov

(Tile)

5 ‘,/3‘0,/ 75

(Date)

able on new and recompleted wells.

Fill out only Sections 1, 1, IU,
well name or number, or transporter, or other such change ©

Sepsrate Forms C-J04 must be flled for esch pool in multipl
ecomoleted welis.

snd V1 for changee of owne:
{ conditior




