STATE OF NEW MEXICO
~ ENERGY ano MINERALS DEPARTMENT

90, 07 102100 Sedtiven ) Form C-104
Prr e : . ' v Revisad 10.01-78
Suramirion o OIL CONSERVATION DIVISION | S
i O : P. 0. BOX 2088 ' - e
;M utas, » ' . .
"'2. LAND OFFiCE . o SANTA FF' NEWIME)‘UCO ?750] - *E_ @ E g y E 'D"
., taausronren | ! ¥ B o T o ' D ' g ' . e 23:15
R ° . N . AR e [ A, N5
S T 3 , . REQUEST FOR ALLOWABLE N~ s
PAORATIOW OFF 1CR AND ' MAY 21 188% -+ 77

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .

1. s e
[rerator ClL CChL o
Basin Fuels, Limited ' : RSN
Addresse
Suite 300, 300 W. Arrington, Farmington, NM 87401
"Reasons) Tor liling (Check proper box) Other (Please explain)
New Well , e ) Chanqge In Transporter of:
D' Recompletion o ' E] on D Dry Gas
D Chenge In Ownership D Casinghead Gas D Condensate

I change of ownership give name
«...-and sddress of previous owner

JI. DESCRIPTION OF WELL AND LEASE :
Leose Name Well No. | Pool Name, Including Formation Kind of Lease Federal Lease No.
Star 6 |Franciscan Lake MV Stote, Federal or Fee - v 055583B- 7
Location * .
Untttomor M ;660 _ Feet From The _SOUth iineans___ 330 Feet From The ____West
Line of Section - 7" Township 20N Range 5W » NMPM, McKinley - County

. m_-_DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

---- ot Condensals {_] . Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Tronsporter of Ot} [X)
The Mancos Corporation A P.O. Drawer 1320, Farmington, NM_ 87499
Name ol Authorized Transperter of Cosinghead Ges (] ot Dry Gas (] | Addrens (Give address 1o which approved copy of this form is to be sent)

:Unll , Sec. : Twp. :Rqo. Is gas actually connected? , When
) t
P M} 7 20N 5w : —

1

1€ thie production is commingled with thet from any other lease or pool, give commingling order number:

1l well produces ofl or llquide,
glve location of tonks,

NOTE: Complete Parts IV and V on reverse side sf necessary.

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE l ] 8
1 hercby centify that the rules and tegulations of the Oil Conservation Division have || APPROVED < / R 3 5
been complied with and that the information given is true and complete to the best of : ez, uﬁ\ /
my knowledge and belief, By
BASIN FUELS, LIMITED SUPERVISOR DISTRIIQ ¥3
TITLE
’ This form is te be filed in compliance with AULE 1104,
C o iy
—@Alﬂ—/‘( %ﬁ CAZ (\_/ If this Is & request {or allowable for 8 newly drilled or deepene
(Signetwe) . well, this ferm must be sccompanied by s tabulstion of the devistic
tests teken on the welf ln eccordance with RULE 111,
(Title) All sections of thie form must be fliled out completely for alles
/3 / ;L — able on new and recompleted wells,
é J‘f X& Fill out only Sections U, 11, I, end VI for changee of owner
(Dase) waelf neme or number, or transporter, or other such change of conditior

Separate Forms C-104 must be filed for each pool in multipl
eomoleted walls.



