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wO. OF COPI1LS 2LCTIVED

DISTRIBUT ION

NEW MEXICO OIL CONSERVATION COMAISSION

Form C-104

1
|
I
f Supersedes Old C-104 and c-110

SANTA FE REQUEST FOR ALLOWABLE
:LE AND | Cifective 1-1-65
u.5.G.8. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL /GAS
‘—‘LAND OF FICE
[e1] 8 k
IRANSPORTER |}—
G AS
OPERATOR
. PRORATION OFFICE
Operator
Basin Fuels, Limited
Address

Suite 300, 300 W. Arrington, Farmington,
Recson(s) for 1iling (Check proper box)

Change in Transporter of:

New We!l
Recompletion D o1l Dry Gas l ) :
Char.ge in OwnershlpD Casinghead Gas D : Condensate ,". ’ ‘/'

Other (Please explain)

If change of ownership give name
and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease No.

Lease Name ell No.;

‘1. DESIGN
Ncr~e of Authorized Traonsporter of Ol [3

O

or Conder.sate

Inland Corporation
~cme oi Authorized Transporter of Casinghead Gas [ or Dry Gas {__ i of this form is to be sent)
T T i 1 ; N
1f well produces ofl or 1iquids, 'Unu , Sec. . Twp. IP.qe. 1s gas actually ccnnected? IWhex-x
i ! 1 L 1
give locotion of tarks. | A 13 X 20N : 6W
.

Pool Name, Inciuding Formation

Line and 1650 Feet From The __East

Noo Navaijo 3 Franciscan Lake MV
Location )

Unit Letter G : 1650 Feet From The North

Line of Sectton 13 Township 20N Range

_6W

ATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Fadress (Give address to which approved copy of this form is to be sent)
9, Farmin

Kind of Lease Navajo
State, Federal cr FeeNoo_C_14_2

J

-4402

County

. NMPM, McKinley

i P.O. Box 199

T hddress (Give address to which approved copy

If this production is commingled with that from any other lease or pool,

V. COMPLETION DATA

Designate Type of Completion — Xy | :

]

1
Date Compl. Ready to Prod.

Date Spudded

Ofl Well TGas Well , New Well Workover Deepen Plug Back TSame Res'v. \ Diff. Res'v.
1 i
t 1 ' '

give commingling order number:

v
P.B.T.D.

Total Cepth

Name of Producing Formction

Elevations (DF, RKB, RT, GR, etc.;

Perforations

—

HOLE.SIZE CASING & TUBING SIZE

TUBING, CASING, AND CEMENTING RECORD

E—
|

Top Oil/Gas Pay Tubing Depth

Depth Ccsing Shoe

——y

SACKS CEMENT

DEPTH SET

|

|
B B i

total volume of load oil and must Le equal to or exceed top allows

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of
OlL WELL able for this depth or be for full 24 hours)
i Froduzing Method (Flow, pump, §as lift, ete.)

Cacte First New Cil Run To Terks Date of Test

Chcke Size

Lergth of Test Tuting Pressure

nin O!l-Btls.

Actual Prod. Tent

Ccsing rrespure®

Gzes - MCF

4 = f

water- 3bls,

GAS WELL
Az:ual Prod, Test-MCF/D

f.ength of Test

Testing Methzd (pitot, tock pr.)

VI. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that the information glven
my knowledge and belief.

1 hereby certify that the rules and regul
ission have been complied with
above is true and complete to the best of

LIMITED
/<4£14¢4{r/

(Signotwe)

BASIN FUELS,

(Title)

(Date)

T
Tuking Presse 2 s‘h_nt-},n) Cceaing Fressuwre (Shut-in)

]

Bkis. Ccniensate/VMCF Grovity of Condensgte

v
Crcke Size

APPROVED _
Original Sigre¢ ¥

BY

TITLE

s to be filed in compliance with RULE 1104,

request for alljowsble for a aewly drilled or deepened
well, this form must be accompenied by 8 tabulstion of the deviation
tests taken on the well in accordance with RULE 1.

All sect,ions of this form must be filled out completely for allow~
sble on new and recompleted wells,

Fill out only Sections 1, i, 11, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

C-104 must be filed for each pool in mulllplj

This form i
If this is 8

Sepa:ate Ferms

Vool - U,
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REQUEST FOR ALLOWABLE
: AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .

Operator
Basin Fuels, Limited

Address

Suite 300, 300 W. Arrington, Farmington, NM 87401

Reeson(s) Tor {iling (Check proper box) -
New Vel)
Recompletion =

D' Change In Ownership

Change in Transporter of:

' X on

D Casinghead Gas

D Dry Gas
D Condensate

Other (Please eap

I change of ownership give name

and address of previous owner

“II. DESCRIPTION OF WELL AND LEASE

t.ecse Nome Well No.

Pool Nome, Including Formation

Kind of Lease Navajo Lease No.

State, Federal or Fee .NOO~C~14~20-4402 .

Noo Navajo’ 3 Franciscan Lake MV
Location B
‘ Unit Letter G : 1650 Feet From The North __ Line and 1650 Feet From The East
Line of Sectlon 13. Township 20N Range 6W . NMPM, McKinley -~ County
" JIL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS "
ot Condensate () . Addsess (Give address to which approved copy of this form is to be sent)

Nome of Authorized Trun:—77"|u e

Conoco, Inc. _C [,Z(”/d(;(' ﬂ/é// N /

P.0O. Box 1429, Bloomfield, NM__87413

Name of Authortzed Transporter ¢i/Cosinghead Gas (_}  or Dry Ges (]

Address (Give address to which opproved copy of this form is to be .unl) )

T
. Rqe.

6w

| Sec.

13|

! Twe.
20N

T Unit
' A ]

il well produces oi! or liquids,
give locotion of tanks.

, When . ’
' .

Is gas octually connecied?

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

b hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

BASIN FUELS, LIMITED

VZHJWJMA /

(Signatwe)

ey ed
(Da

te) 7

Agent

OiL CONSERVATION DIVISION

e

TITLE O* =3

This form is to be [iled In compliance with nuLE 1104,

If thie is a request for aliowable for & newly drilled or deéBiHe
waell, thia form must be accompanied by s tabulstion of the deviastic
tests taken on the well ia accordance with UL E 191,

All sections of this form must be filied out completely for allo»
able on new and recompleted wells,

Flll out only Sectlons 1, 11, III, end VI [or changes of owne
well name or pumber, or traneporter, or other such change of conditios

Separate Forma C-104 must be filed for each pool In mul“ﬁl

APPROVED

BY

SubeRviser

comoleted wells.




