/7 STATE OF NEW MEXICO
. ENERGY ano MINERALS DEPARTMENT

0, 0% ¢001en ngttivee ) . ’ . . Form C-104
v T . V! Revised 10-01.78
Tovare . OIL CONSERVATION DIVISION gy
riLe : P. 0. BOX 2088 o
v.s.a.e. : SANTA FE, NEW MEXICO 87501 : : : . s
v: | LAwo orrice o L e L o ANV R S
EHlIQ‘ transronran | O o o o ’ . ' Coete . " V ' . ‘ . 3 .
e - | oas . . R S AT R
N TTTYYT™ . . REQUEST FOR ALLOWABLE '
: ‘f  |LrmonaTwown orrica : AND
o AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS .
: ’ Opetator
. Basin Fuels, Limited
Address BT
; Suite 300, 300 W. Arrington, Farminaton, N AR
" [Reasen(s) lor lilin [Chd proper &ox} ' A 8240 -
v D New Weli . : " Change in Transporter of: it
: D Recompletion ~ = . o1l D Dry Gas _
: D Change In Ownership B Casinghead Gas D Condensate e g’ H
e ' RN e G I ma
‘I chenge of ownership give nane : O b e .
. and eddress of previous owner : @3% o
" IL. DESCRIPTION OF WELL AND LEASE
_ Leose Name ' Well No. | Pool Name, Including Formation Kind of Leass pFoderal Lease No.
Star ) ' 7 Franciscan Lake MV Siots, Prdersl or Fee WM 55583872
Leeullon ‘ .
: SN Unit Letter K ;. 2310 Feet From The __South tine and 1650 Feet From The __WeSt
o Line of Sectton - 7 Township 20N Renge 5W . NMPM,  McKinlev - County
{ "I _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
. Name of Authorized Transporier of Ofl B or Condensate [] . Address (Give address to which approved copy of this form is to be sent)
i | _conoco, 1Inc, [/l,«//(’L 242 PD) P.O. Box 1429, Bloomfield, NM 87413 _
Name of Authorized Transporter o!&'llnqhwd Gas () or Dty Gas (] Address (Give address to which approved copy of this form is o be .nml
I well produces ;an or liquids, unit  See.  [Twp. |Rqe.  [ls qas octually connected? y When !
glve location of ionke. : K J' 7 ; 20N | 5W : .

ingled with that from any other lease or pool, give commingling order number: -

I this production is
NOTE: Complete Parts IV and V on reverse side if necessary.

.. V1. CERTIFICATE OF COMi’LIANCE I oiL CDNSERVATIDN DlVlS!DNr1 4

1 hereby cernify that the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complied with and that the information given is true 2nd complete 1o the best of : o f} /I"“\'tZ/ J (J
" my knowledge and belief. BY s
... BASIN FUELS, LIMITED
S TITLE SUPERYISOR DISTRIGD 2 3

W " This form is te be {lled in compliance with RULE 1104,
’é/ﬂ I thie s 8 requeat for allowable (or a newly drilied or deepene

_ Agent (Signatwre) weil, this {orm must be sccompanied by s tabulstion of the devistic
» tests taken on the well in sccordance with RULE 111,
itle) All sections of this form must be fiiied out completely for allov
/f;/ able on new and recompleted wells,
/ 5”3 Fill out only Sectione 1, I, IlI, end V1 for chenges of owne:
T(D“‘ / well name or number, or traneporter, or other such change of conditior

Sepsrate Forms C-104 wmust be filed for each pool in multipl
comopjeted walle.




