STATE OF NEW MEXICO /

ENERGY ano MINERALS OEPARTMENT
"0, @F (P10 BeRIva . » Foerreg 10,
;;;;;;‘" 'o.'.._._ n:v'l:no 10.01.78
e 1 OIL CONSERVATION DIVISION Attt
a1 P. O. BOX 2088
i SANTA FE, NEW MEXICO 87501
LAND OFrice
TRAMIPORTEN -2'.".—
sk REQUEST FOR ALLOWABLE
OFERATON
FRORATION OPPICR AND
l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
v —— — S ——

Basin Fuels Limited

Address
P.0O. Box 50, Farmington, NM 87499
Teevonlt) Tor Tiling (Cheek proper box)
D New Vel Chonqe In Transporter oft
D Recomplelion @ oit D Dry Gas

L—_] Change In Ownership D Casingherod Gas D Condensate

Other (Please explain)

I chenge of ownership give name
and addiess of previous owner

1l. DESCRIPTION OF WELL AND LEASE
tLease Nome Well No.| Pool Nome, Including Formation ¥Xind of | ease Lease No.
Noo Navajo 2. Franciscan Lake MV Stotd. Federal orFee Noo-C-14-30-4402
Location ‘ .
. Unit Letter H 330 Feot From The North Line and 1750 Feet From The East
Line of Sectilon 13 Townshlp 20N Ronge oW , NMPM, McKinley County

1L _DESIGNATION OF TRANSPORIER QF OII. AND NATURAL GAS
Address (Give address to which approved copy of this form is to be sent)

Nome of Auvthorized Tronapotter ol Ol ot Condensate {)

P.O. Box 1429, Bloomfield, NM 87413

Conoco_Inc. -
jiame of Authotized Ttonspotiet of Casinghead Gos (] ot Dty Gos C Addrent (Give oddress to whieh approved copy of this form is to be sent)

' When
L]

is qgos ucluuiiy connected?

:ﬁUnllj , Sec. ! Twp. : Rgs.

1t well produces ofl or 11quids,
qive Jocation of tanke. . : B ; 13 : 20N ! 6W

1{ this production is commingled with that from any others Jeace or pool, give commingling ordet numbert

NOTE: Complete Parts IV and V on reverse side if necessary.
ERTIFICATE OF COM _ OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the tules and tegulations of the 0il Conservation Division have APPROVED
been complicd with and that the information given is true and complete 1o the best of
my knowledge and belicl. BY

TITLE

Z 2 é ? This form Is to be [iled In complisnce with pUL L 1104,
// = If this 1s a requent for aljowable {or & newly driiled or deeponse
accompanied by s tabulation of the deviatie

wall, this form must be

(Sh:alwn}
Product i c1 K tests taken on the well fn accordance with AULK 119,
rodnction er”m'l All nections of this form muel be {1iled out completely for sliow
sble on new and recompleted wells, .
12/11/87 Filt out only Sections 1, If, 1lI, and vi for changes of owne
(De1e) well name or numbet, or transporter, or other auch change of conditio

Separate Forms C-104 musl be filed for esch pool in multipl

ecomoleted walle,




