STATE OF NEW MEXICO

_ ENERGY awo MINERALS DEPARTMENT

_..and addrens of previous owner

»e, 07 €010 aptiivee

DISTAIBUY ION

OlIL CONSERVA

Form C-104
RAgvised 10-01-78
Format 08-01-83
Page 1

TION DIVISION

SANMTA PSR
e P. 0. BOX 2088
uv.2.0.9. .
T ?ANTA f"-E. NEW .M EXICO 87501 "
taansronren |2 ) ' o oem oo )
. [ ] .
T AS REQUEST FOR ALLOWABLE
PRORATION OFF ICR AND V :
L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
‘ Operator
Basin Fuels, Limited
Address
Suite 300, 300 W. Arrington, Farmington, NM 87401
Other (Please explain)

- [Reason(s) Tor liling (Check proper box) -

Chdnge in Transporter of:

X] on

D Casinghead Gos

D New Weoll
D Aecompleiion -
D‘ Change In Ownaership

[:] Dry Gas

Condensate

I cheange of ownership give name

I1. DESCRIPTION OF WELL AND LEASE
Lease Noame Well No.] Poot Name, Including Formation Xind of Lease Lease No.
McCollum 1 Franciscan Lake MV Stote, Federal of Feo poderal M 7774
Location -
Unit Letter P ¢ 660 Feet From Tho____S_P__U_t—}}___Llno ond 660 Feet From The East
Lins of Section 12 Township 20N Range 6W , NMPM, McKinley g County
" JIL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS __
Nome of Authorized Tronsporter of Ol [#4] or Condensate (] . Address (Give address to which approved copy of this jorm is to be sent)

NM 87499

ommingled with thet from any other lease.or pool,

verse side if necessary.

1t thie production {8 ¢
NOTE: Complete Parts 1V and V on re

e e——

V1. CERTIFICATE OF COMPLIANCE

< of the Oil Conservation Division have
¢ and complete to the best of

1 hereby certify that the rules and regulation
been complicd with and that the information given is tru

my knowledge and belicf.
BASIN FUELS, LIMITED

Q; Zﬁ’d (L \M/(%/
: (Signatwe)

(Tile)

S50 ]85~
‘ / (Date)

The Mancos Corporation , P.O. Drawer 1320, Farmington,
Hame of Authotized Tronsparier of Costnghead Gas ()  of D¢y Gas Qi Address (Give address t0 which opproved copy of this form is 1o be sent)
1t well produces ofl or lquide, | Unit ; Sec, | Twp. TRae. is gas octually connected? , When ’
give location of tonks. ' P P12 ! 20N ! 6W ' ! .

give commingling order number:

OIL CONSERVATION DIVISIO

= AN EETE '
APPROVED < F%i%‘--x\ﬂ i .']885
' :/M-?.// . !
1%
TITLE

in compliance with RULE 1104,

If this Is & raquest for allowable for a newly dritied or deepene
well, this form must be accompanied by ® tabulstion of the devistic
tests taken on the well in sccordance with AULE 111,

All sections of this form must be filied out completely for allov
able on new and recompleted wells.

Fill out only Sections L 1L 1, end
well nams or number, of transporter, or other such ¢

Separate Forms C-104 must be llled for sach poel In multip]

completed walla,

This form is to be {1ied

vl f{or changee of owne:
hange ef conditios




