....and addtess of previous owner

pr R

STATE OF NEW MEXICO

Basin Fuels, Limited

ENERGY ano MINERALS DEPARTMENT
e, 97 qoPIse BELtivED ! ’ N . Form C-
DISTRIBUT ION V! ﬂ:wsod‘:’o‘ol-n
TanrarE OIL CONSERVATION DIVISION P 060183
rie P. 0. BOX 2088 . , , ,
v.2.9:2 . SANTA FE, NEW MEXICO 87501 _ e
LAND OFPICE e RV IR e RN i v ii‘.",,'"'. oy
thansronren |20 ' st o o ‘ S Dty
AL oo R ST P
oreniTon . REQUEST FOR ALLOWABLE - e
PRORATION OFPICR ND : . AL
L ~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
' Opersior

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

87401

- [Reasen(s) Tor liling (Check proper bex) -

Change in Transporter oft

] on

D Casinghead Gas

DN”"" -

D_ Fecomplotion

D Changs In Ownership

D Dty Gas
D Condensale

Othet (Please explain)

1f change of ownership give nanme

11. DESCRIPTION OF WELL AND LEASE
l.ease Nome Well No,| Pool Name, Including Formation Kind of Leas®e Navajo Lease No,
Noo Navaijo 4 |Franciscan Lake MV State, Federal or Fee.NOO-C-14-2[0-4402
Lecation
Unit Letter H : 1650 __ Feet From The North (rineand 290 Feet From The __ East
Line of Section 13 Township 20N Range 6w . NMPM, McKinley E County

‘ _IIL_D,ESLGNA'IION OF TRANSPORTER

e =
jome of Authorized Transpotier of Ol x) or Condensaie {) .

OF OlL AND NATURAL GAS

Address (Give address to which approved copy of this form is 1o be sent)

P.O. Drawer 1320, Farmington, NM 87499

The Mancos Corporation

Address (Give address t0 which approved copy of tAis jorm is to be 'uull

Tiame of Authotized Tronsporter of Cosinghead Gas () ot Dry Gas () i

i ) Sec. 1 . 'Rge. 1l red? When 7
1 well producese oll or liquids, ' Unit | Sec . Twp .R“ Is gas actually ‘°"“'lc. * ;
glve location of tanks, : H : 13 ; 20N ! 6W ! i

11 this production {9 comminglied with thet from dny other lease or pool

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

V1. CERTIFICATE OF COMPLIANCE

¢ Oil Conservation Division have

I heseby certify that the mles and tegulations of th
s true and complete to the best of

been complied with and that the information given i
my knowledge and belief.

BASIN FUELS, LIMITED

iﬁﬁ/)/ N %A,m/é/)\/

(Signstwre)

(Tlle)

sz%g/gE?‘

(Date)

, give commingling order number:

1985

oiL CONSERVATION&;OL\(IS
: .19

i

/b\

APPROVED P P
. 9—~ = —
BY e VO \\Z P
SUPERVISOR DIETRY
TITLE

This form s to be flied In compllance with nuL E "l'VQ'I.

If this 1s s request for allowable for a newly drilled or deepens
wall, this form muat be sccomprnied by ¢ tabulstion of the devistic
tests taken on the well in sccordance with AuLE 111,

All sections of this form must be fliled out completely for allov
able on new and recompleted welle.

Fill out only Sectione {, O, i, snd VI for changes of owne:
well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be filed for esch pool In multipl
comoleted wells.



