“0. OF COPIQY nE(EIVEID

DISTRIBUTION

— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oL
TRANSPORTER |— —e

GAS

OPERATOR

PRORATION OFFICE

Operator

Basin Fuels, Limited

Address

Suite 300, 300 W. Arrington, Farmington, N.M. 87401
Reocson(s) for {:ling (Check proper box) . | Other (Please explain)

New We!l Change in Transporter of:
Recompletion D o1l @ Dry Gos [
Change In OwnerShlpD R ’ Casinghead Gas D Ccondernsate D

If change of ownership give name
and address of previous owner

|. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Fool Name, Inciudiag Formation Kind of Lease Lease No.
Star 7 Franciscan lake MV State, Federal or Fee - Federal NM-555838
Location 1
Unit Letter K : 2310 Feet From The _Son1th _Line and 1680 Feet r'rom The West
Line of Section 7 Tewnship 20N Range 5W ., NMPM, McKinlevy County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nere of Authorized Transporter of Ofl [X] or Cordensate [} kidress (Give address to which approved copy of this form is 10 be sent)
Inland Corporation B P.0. Box 1999, Farmington, N.M. 87401
Ncme oif Authorized Transporter of Casinghead Gas o] or Dry Gas [ i hddress (Give address to which approved copy of this form is 1o be sent)
T T T — 3 - “WE
I well produces ofl of 1iquids, , Unit , Sec. . Twp. IP.ge. 1s gas actually connecied? , When
ive 1 13 { tarks, ! i ' ' . !
give locotion o | K ) 7 \ 20N ' SA \

If this production is commingled with that from sny other lease or pool, give commingling order number:

/. COMPLETION DATA

{Oil Well T Gas Well TNew Well | Workover TDeepen TPlug Back @ Same Res'v. : Diff. Res‘v,
Designate Type of Completion — (X) : ‘ X ' ! ' o
1 L] 1 i ] ]
Date Spudded Date Cemgpl. Recdy to Frod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top 0Oi1/Gas Pay Tuting Cepth
Perforations Depth Ccsing Shoe
TUBING, CASING, AND CEKENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ) SACKS CEMENT
| | i ,
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load otl and must be egual to or exceed tcp allow-
01l WELL able for this dep:h or be for full 24 hours)
[ Cate First liew Otl Run To Tcnks Dcte of Test Predecing Method (Flow, pump, gos lif1, ete.)
Lergth of Test Tuting Freaswe Ccsirng rresasue Crcke Size
Actual Prod, During Test Cil-Bkls. Water - Skls. - Gas-MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test axls, Ccnlennsie/MWCF Grevity of Cendurscte
Testing Metx=d (pitot, Lack pr.) Tubing Presse (s‘bnt-i.n) Cosing Pressute (Ehut-in) Chcke Size
'I. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
MAR SRR 19
1 hereby certify that the rules and regulations of the Oil Conservstion APPROVED o 19
Cormission have been complied with and that the information given . . . ; , .
above is true snd complete to the best of my knowledge and belief. || BY ongmal Signed by FRANK T, (HAVEZ - ——
BASIN FUELS, LI i1 RVISOR DISTRICT % 3
' MITED TITLE ]
This form is to be filed in compliance with RULE 1104,
By AL a N If this Is a request for allowable for a aewly drilled or deepened
/ (Signatwe) well, this form must be sccorpanied by a tabulation of the devistion
\/A A teats taken on the well in accordance with RULE 111, )
gent All sections of this form must be filled out completely for allo
(Title) sble on new and l’tCOmpI'\Od wells.
3/29/82 . Fill out only Sections L 11. 111, and VI for changes of owner,
{Date) - well nan.e or nurber, or transporier, or other such change of conditlon.
Sspsrate Forms C-104 must be filed for each pool in multiply

SAMTAFE NEW MEXICO OIL CONSERVATION COMAISSION Form C-104

REQUEST FOR ALLOV"ABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-}-6%
U.5.G.S.

A






