STATE OF NEW MEXICO
ENERGY ano MINEAALS DEPARTMENT
00, 90 19°198 S0 ttvan

oTRIaUT ION

OIL CONSERVATION DIVISION

_ 4+ COM, b
N Dmts_ -

Form C-104
Aevised 1001.78
Format 080183
Page ¢

Basin Fuels, Ltd.

SAnTA PR
riLe P.O. BOX 2088
v.4.0.8,
TETIIT SANTA FE, NEW MEXICO 87501
taansronran |20
QA
rinaTon . REQUEST FOR ALLOWABLE
(raonarTion orvica AND
L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opeteint

[ Address
P.0O. Box 50, Farmington, N.M.

87499

(Teesonis) for liling (Check proper bos)
[ Mew went Change tn Ts

Recompleiion ol
Change In Ownership Casinghead Goe

Ory Gos
Condensocte

Other (Plesse esplain)

1l change of ownership give nsme

and eddress of previous o

11, DESCRIPT] w ASEB
Leaes Nome ° Weil No.] Pool Name, Including Fotmation Kind of Lease Leose No.
Star 1 |Franciscan Lake MV State, Federat ot Feo NM 0555B38-A
Location —
Unit Letter M : 660 Feel From The Mle and 660 Feet Fiom The West :
Line of Section 7 Township 20 N Raonge 5 W + NMPM, MCkil’l ley (:mm!v_,t

tome of Authorized Tronsporter ol Ot

1ll_.-,.D.ESIG.NA'ﬂOﬂ OF TRANSPORTER OF OIL AND NATURAL GAS -
or Condensate () Addreas (Give sddress to which approved copy of this form is to be sent)

N.M. 87499

P. O. Box 4289, Farmington,

Meridian Oil Saeams, Inc.

Name of Avihotized Trensporter of Cosinghead Gos (] "ot Dty Gas a Address (Give oddress to which epproved copy of Thiz jorm iz t® be sent) I
TUnit Sec.  1Twp. | Rge. s gas octuvally connected? | When i

it well producee ofl or I1quide ’ ' ' '

qlive location of tanks. ) : M : 7 : 20N ' 5W 1 ‘

if this production is commingled with that from any other
NOTE: Complets Parss IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and tegulations of the Oil
been complicd with and that the information given is true

my knowledge and belief.

(4
€a . BUurr (Slanatsre) -~

Production Clerk
(Thle)

Conservation Division have
and complete to the best of

9/14/89

{Dsse}

lesse or pool, give commingling order numbert

OIL CONSERVATION DIVISION

SEP 141389

APPROVED .
ay Original Signed by FRANK T. CHAVEZ
TITLE ssppepreann, UYL L

led in complience with nut.l' 1104,

If this ls & request for sllowable for & pewly drifled or deepened
this form must be sccompanied by » tebulstion of the deviation
he well in sccordence with AULE 11,

completely lor aliow~

Thie (orm is te be {1

well,
tests tsken on t
All secticns of this form muet be flijed eut
abje on new snd recompleted wells.
1. 11, end VI for chengee of ewner,
ortes, or other such change of condition.

fi1ed for each pool in multiply

FINl out only Sectione 1,
well name or aumber, or trensp

Separate Forms C-104 must be
comoleted wells.



