STATE OF NEW MEXICO

I

ECEIVET

SEP1 41989

OlL CON. DV
DIST, 3 -

ofm

ENERGY ano MINERALS DEPARTMENT
T m: d Revised 1001.78
sANTA PR OIL CONSERVATION DIVISION Format 060183
e P. 0. BOX 2088 Froe
v.0.0.9,
YT SANTA FE, NEW MEXICO 87501
transronran |-2'%
T REQUEST FOR ALLOWABLE
[ racaarion oreice AND
L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersior
Basin Fuels, Ltd.
Address
P. 0. Box 50, Farmington, N.M. 87499
Reoson(s) Tor liling (Check proper box) Other (Piease sxplain)
New Weoll Change in Transporter ofs -
‘ Recompletion oun D Dty Goas
Change in Ownerehtp . Casinghead Gas Condensote
1l chenge of ownership give name
and addrens of previous owner
iI. DESCRIPTION OF WELL AND LEASE
Lease Name ° . Weil No.| Pool Name, Including Formation Kind of Lease Lease No.
Noo Navajo 2 Franciscan Lake MV Stote, Federat or Fee NOO—-C-14}20-4402
L.ocation
Unit Letter B H 330 Feet From Th-_N_P_I_i:_I}__LIno and 1750 Feet From The East
Line of Section 13 Township 20 N Range oW , NMPM, McKinley County 3

111, DESIGNATION OF TRANSPORTER OF OlL AND NATURAL
Neme of Authorizsed Tronsposter of O} or Condensate ()

GAS

Addtess (Give address to wi

P. O. Box 4289,

Aich approved copy of this form is to be sent)

Farmington, N.M. 87499

K approved copy of this form is 1o be sent)

Meridian 0il ®raddng, Inc.

Addeees (Give oddress o whie

Name of Authorized Transporier of Casinghead Gas 3 ot Diy Gas ()

It well produces ofl or Haquids, | Unte | See. 1 Twe, :Rq-. Is gas actuelly connected? s When

give location of tanks. ! B ! 13 ' 20N+ 6W !
glve commingling order numbert

1 this production is comminglied with thst from sny other Jesse or pool,

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

V1. CERTIFICATE OF COMPLIANCE

regularions of the Oil Conservation Division have

1 hereby certify that the rules and
mation given is true and complete to the best of

been complicd with and that the infor
my knowledge and beliel. )

. sCan

{Signarwe)

Sean C. Burr
Production Clerk

(Thle)

9/14/89
{Date)

OiL CONSERVATION DIVISION

ER

8y

TITLE

This form I8 to be filed In complisnce with RULE 1108,

§f this Is @ request for sllowable for @ pewly drilled or despened
well, this form must be accompanied by » tabulation of the deviation
teste teken on the well in asccordance with RULEK 111,

All sections of this form must be fliled out complstely for sljos
able on new end secompleted welle,

Fiil out only Sectione 1, If, 11, end V1 for changes of owner,
well nsme or pumber, or transporter, of other such change of condition.

Separete Forma C-104 must be (iled for esch pool In multiply

L------;-------;-------I---II-I--II------..-lllll...



