STATE OF NEW MEXICO

ENERGY awo MINERALS DEPARTMENT
e e terme s ’ Form C-104
It ;,l:.‘;;m._ S Revised 10-01.78
AT ] OlL. CONSERVATION DIVISION AP
rite ] P. O. BOX 2088 ‘

SANTA FE, NEW MEXICO 87501

—-\!_..l.ﬂ.l.

LAND OFPFICR

TAANMSPORTER _3"' ]

GAS
SrinaTon REQUEST FOR ALLOWABLE
PRORATION OPFICR AND
l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Sl e — et T T T T e
Basin Fuels Limited
Addrese

P.0, Box 50, Farmington, NM 87499

[Ryosonis) lor liling (Cheek proper bos)

D Now Well Chonge in Tronapotter ofy

D Recompletion on D Dry Gas

D Change iIn Ownership D Cosinghead Gas D Condensate

Other (Please explain)

tar &gl L he AR

I change of ownership give nane

and address of previous owner i oa - .
Wothe Gbi
1. DESCRIPTION OF WELL AND LEASE Eusn o ,
Lease Nome Well No.| Pool Nome, Including Formation Kind of | ease -~ - ° - Leose No.
Noo Navajo 4 Franciscan Lake MV Statd, Federol orFee 0o 1 4-210-44Q2
L.ocation -
_Unit Letter H : 1650 Fest From The _North Line and 990 Feel Ftom The East
Line ol Section 13 Townshlp 20N Ronge oW . NMPM, McKinely County

111, DESIGNATION OF TRANSPORTER QF OlI. AND NATURAL GAS ,
[ - Cive oddress to which approved copy of this jorm is to be sent)

ot Condensste [ ] Addrass

Ncm—;ﬁ;thuuﬂl Tronaposter of O E(J
___Conoco_Inc P.Q. Box 1429, _BloomEield MM 87413 o
Addrens (Cive oddress 1o which approved copy of this jorm is to be sent)

ot Dty Geas [:'_:

Hame of Authorized Tronsporier of Cosinghead Gas (]

I well produces oll or liquide :-U“"x ) Sec. !Twp- :ch. Is gas actually connected? ; When
we "\' [ ] .
1
glve locotion of tonks. : H : 13 : 20B | 6W .
ool, give commingling order number:

1( \his production is commingled with that from any other lease or p

NOTE: Complete Parts 1V and V on rev

V1. CERTIFICATE OF COMPLIANCE

erse side if necessary.

) OIL CONSERVATION DIVISION

3 o Y

1 hereby cenify that the rules and tegulations of the Oil Conscrvation Division have || APPROVED : -
been complicd with and that the information given is truc and complete to the best of R ' TR
my knowledge and belief. avy }{‘n‘. ., \"Lq; /
SUEERY “K SRR
TITLE

l/ﬂ ' é This form Is to be flled In compliance with AULE 1104,
77 M - I this 1s a request for allowabls for e pewly drilied or deepens
: well, this form must bs accompanied by = tabulation of the devistie

(Slgnarwse)
tests taken on the well in accordance with RULEK 111,

Production Clerk
“Al] sections of this form muet be {llled out completely for allos
(Tile)
able on new. and recompleted welje,

end VI for changes of ownet

Fill out only Sectione 1, 1, I,
h changs of condltlos

12/11/87
(Dete) wall neme or pumber, or transporter, of other suc
Separate Forms C-104 must be flled for each pool In multipl

complated walls,




