STATE OF NEW MEXICO

.. ENERGY anp MINERALS DEPARTMENT

vinhe

L

- Form C-104
».;v c'»uu orttives ! Revised 10-01-78 -
ISTRIBUTION +  Format 06-01-83
T OIL. CONSERVATION DIVISION bons
rFiLe P.O. BOX 2088 )
U.s.0.a, SANTA FE, NEW MEXICO 87501 - '
LAND OF FICR e e . t ¥
taansronven |-2'% ! Y
. SAS LS
PETTrEes , REQUEST FOR ALLOWABLE
PRORATION OF F ICK AND X
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
‘A Operator
Basin Fuels, Limited
Address
Suite 300, 300 W. Arrington, Farmington, NM 87401 .
Heoson(s) Jor Tiling (Clul proper bu} -
New Well o : Chanqe in Tronsporier of:
D' Recompletion ’ - . m o1l D Dry Gas
D Change In Ownership D Casinghead Gas Condensoate
« 1f change of ownership give nsne
and sddress of previous owner
1L, DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. | Poel Nams, Including Formation Kind of Lease Lease No.
Slick 2 Franciscan Lake MV State, Federal or Fee .F'dereal NL 0555841
Location ‘ _ _
‘ Unit Letter G ' ;2310 Feet From The__NOXth {neond 2260 Feet From The __East
-Llnc of Section . 7 o Township 20N Range 5W + NMPM, McKinley . County

e 1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Congdennate ("}

Name of Authorized Tronsportgé of Ol [4)
onoce, Inc. -y ordg i

Address (Give address to which approved copy of this form is to be sent)

1 hereby cenify that the rules and regulations of the Oil Conservation Division have

W2 P.O. Box 1429, Bloomfield, NM 87413
Mame ol Authotized Transporter oK(;‘;lnqhocd Gas (] or Dry Gas ] Address (Give address 1o which approved copy of this form is to be .:cnl)
T M T . d . ] Wh ’
11 well produces ofl or liquids, . Unit ) Sec, . Twp. . Rge Is gas actually connecied? : en '
give localion of tanks, : G : 7 : 20N ' 5w .

11 this production ie commingied with that from any other lease.or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

been complied with and that the information given is true and complete to the best of
my knowledge and belief.
BASIN FUELS, LIMITED

ZoserFrada

Agent (Signatwe)

(Title)

Wi /37

/ (Dart)

OIL CONSERVATION DIVISION

000 . 1364
APPROVED D —— I AN s
' /
By g/‘lﬂ:él J ( P
TITLE SUPERVISOR DlS‘.‘v TE3

This form ls to be {iled In compliance with RULE 1104,

If this is & request for ellowable for a pewly drilled or deepene
wall, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well in accordence with RULE 111,

All sectlons of this form must be filled out completely for allor
able on new and recompleted wells,

Fill out only Sectione I, II, Ill, end VI for changes of owner
well name or number, or transporter, or other such change of conditior

Sepsrate Forms C-104 must be (iled for each pool In multipl:
completed wells.



