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P. O. BOX 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE o
AND EEREE
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .

Opetotor
Basin Fuéls, Limited

Address

Suite 300, 30 i
mcnd proper boz)
+ N" '.,l ! . ) - . L ; L
D Recompletion . s ‘

D. Change In Ownership

Farmington, NM 87401

rP Lk Gl

F?‘ [
uii

Change {h Tionsporter ol:

on

Casinghead Gas

D Dty Gas

Condensate

ity 3 I
O"‘e' ‘l lease ¢€lb,

' 1f change of ownership give name

4.« and sddress of previous owner

- II._DESCRIPTION OF WELL AND LEASE
Leose Nome Well No.| Pool Name, Including Formation Kind of Lease Paderal Lease No.
! star 6 Franciscan Lake MV State, Federal or Fee..NM 055583%8-A
Location ) .
h Unit Letter M : 660 Feet From T"'___SEE&UM and 330 Feet From The West
e .LIM of Section 7 Township 20N Range SW , NMPM, McKinley © County

Syt

" JIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

of 081 (X}

Name of Authorized Tnm:p:gv
v , /
Conoco, Inc. i )ﬁ[j/

or Condensate (]

JLAJ/J ;

Add:ess (Give u@dreu to which approved copy of this form is to be sent)

P.O. Box 1429, Bloomfield, NM 87413

" ['Name of Authorized Transporter of Casinghead Gos (] ot Dry Gas (] Address (Give oddress 1o which approved copy of this form is to b_: Auul)
y | Sec, T . 'Rqe, ] When 7
1 well produces ofl or liquids, ,untt | Sec , Twp ,Rge 1s gas actually connecied? : .
give locotion of tanka, : M 7 : 20N ! 5W ! ‘

1{ this prod
NOTE: Complete Parts IV and V on

V1. CERTIFICATE OF COMPLIANCE

b hereby certify that the rules and tegulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belicf.
: BASIN FUELS, LIMITED

\;ﬁajl ./

o Fnado

ingled with thet from any other lease.or pool, give commingling order number:

reverse side if necessary.

" Agent (Signatwe)

(T itle)

/A1)

/5y

! (Deif)

4

OIL CONSERVATION DIVISION

, Se— net10 43984, 1

APPROVED
: e s
MJ . \""]zé /
BY
gfmns& DISTRICT # 3
TITLE

‘This form is to be liled In compllance with RULE 1104,

1f this 1s s requeat for allowsble for & newly drilled or deepens
well, this form must be accompanied by e tabulation of the devistic
tests taken on the welf In accordance with muLg 111,

All sectlons of this form must be fliied out completely for allow
able on new and recompleted wells.

Fill out enly Sections 1, I, IIl, end VI lor chenges of owne:
wal]l name or number, or trensportsr, or other such change of condltior

Separate Forms C-104 must be flled for.each pool in multipl
comoleted wells.



