STATE OF NEW MEXICO

. ENERGY anmp MINERALS DEPARTMENT .
®8, 0F ¢oPire BpLtIvED * . h Form C-104
SwimiBUTION : ! faviaed 10.01.78
o [awrare ‘ OIL CONSERVATION DIVISION C ey oeare
ruLe . P.O. BOX 2088
. uv.8.0.8. . )
| s oirice o SANTA FE, NEW MEXICO 87501 . Lo R
' Tnamsronran | 2 ) . : s ' SR ’ . £ i ety '
. : GAS . y
|" [orxmavonm ' . REQUEST FOR ALLOWABLE o
i PFRORATION OF FICR AND
;. L. ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
i Operator P
. . . { L { Ve ~
Addrese 7 > - AN 1 -
g Sui ter300 , 300 W. Arringtpon, Farmington, NM 87401 e E:"; V{{\a
‘ soson(s) Tor filing (Check proper box) - Other (Pleaseexplain] MJ Y E&}
New Well . - Chenge in Transporter ol [T o . 3
D, Recompletion [E] on D Dty Gas X\ N‘Y
P [:] Change In Ownership D Casingheod Gos D Condensate \E‘“Ii - e ' o o 7
! If chenge of ownership give nene L o
\i. and sddress of previous owner
"|1. DESCRIPTION OF WELL AND LEASE . * 4
Lease Name Well No.] Pool Name, Including Formation Kind of Lease Lease No.
Robinson-Coleman 2 Franciscan Lake MV State, Federal of Fee Foderal NM 15646
Leocatlon ‘
Unit Letter C : 330 Feet From The ____North Line and 2310 Feet From The _West
Line of Section 13. Township 20N Ronge GH . NMPM, McKinlev . County

’ !IL_QES[QNA]]ON OF TRANSPQRIER OF OIl, AND NATURAL GAS
‘Nome of Authorized Tronspotter of Ol ot Condensate () Address (Give address to which approved copy of this jorm is to be sent)
_' The Mancos Corpeoration P.O. Drawer 1320, Farmington  NM___87499
| Name ol Avthotized Transporter of Cosinghead Gas () ot Dry Gas () Address (Give oddress to which approved eopy of this form is to be ,"""
If well produces ;" or 1quids, :Unll ) Sec. :Twp. :ch. 1» gas actually connected? T When ’
give Incetlon of tonks. ! C : 13 : 20N ' 6W : .
1f this production is commingled with that {rom any other lease. or pool, give commingling order number:
‘ NOTE: Complete Parts IV and V on reverse side if necessary.
-——_‘_..________________——————— . - ——_____._———-—_—"_—" N
V1. CERTIFICATE OF COMPLIANCE I OIL CONSERVATION DIVISION
I hereby certify that the rules and tegulations of the Oil Conservation Division have ]| APPROVED o ; 4
been complied with and that the information given is true and complete t0 the best of - G“Sl T e e E
my knowledge and belief. BY ) - i
Basin Fuel imited TS
s, Limite TITLE SUFLI et DIERGT S

QZL '/Z . /ﬁ . This form s to be {led in complisnce with RULE 1104,
0 A Sk o T If this le a request for allowable (or @ aswly drilled or despene
) {Signatwe) well, this form must be sccompanied by ® tebulation of the deviatic
tests taken on the well In accordance with RULL "
All sections of thie form muet be fLifed out completely for allov
jeted waells.

(Tule) sble on new and recomp
1, 0, i, end VI for changes of owne:

PRy YAy e
e /fjjdt) Fill out only Sectlone
well name or number, of transporter, or other such change of conditior

’ » (Date}
Separate Forme C-104 must be flled for esch pool In multip!

coemoleted walls.




