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wO. OF COPITS mECEIVED

- DISTRIBUTION NEW MEXICO OIL CONSERVATION COM4ISSION Form C-104
NTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
:LE AND Ctfective 1-1-65
u.s.G.8. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OF FICE
oiL
IRANSPORTER p—
GAS
OPERATOR
. PRORATION OFFICE
Operator
Basin Fuels, Limited B
Address

Suite 300, 300 W. Arrington, Farmington, N.M. "

Reoson(s) for filing (Check proper box)

New We!l

Other (Please cxplai;n—)

Change in Triansporter of:

D on [_;_l Dry Gas | D

Condensate

Recompletion

Change in OwnershlpD Casinghead Gas D

I change of ownership give name
and address of previous owner

Lease No.

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

2

Kind of Lease Navajo
State, Federal or Fee NOO—C—14—2 -4402
Y

Pool Name, inciuding Formation

Noo Navajo Francisca
Location

330 Feet From The North Line and 1750 Feet rrom The East

.

Unit Letier B

County

Line of Section 13 Township 20N Range 6w , NMPM,

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
43 Asd-ess (Give address to which approved copy of this form is to be sent)

Nere of Authorized Transporter of Ot (g or Condernsate
Inland Corporation i p.0. Box 1999, Farmington N.M. 8
Ncme oi Authcr:_zed Transporter of Casinghead Gas [} or Dry Gas {_ i Address (Give address to which approved copy of this form is to be sent)

[ ———
1s g=s actually ccnnected? lWhen

1{ well produces ofl or liguids,

give location of tarks. - |

L )
4

order number:

1f this production is commingled with that from any other lease or pool, give commingling

V. COMPLETION DATA M’——_ﬁ/’__r__————r———————ﬂ”‘"
: 041 Well Gas Well New Well Workover Deepen Plug Bock | Same Res'v. ' Diff. Resfv.
Designate Type of Completiow : :
]
P.B.T.D.

Date Spudded Date Compl. Ready to Prod. Total Depth

R .
Elevations (DF, RKB, RT, GR, etc.j Nome of Producing Formation Top O!/Gas Pay Tuting Depth

| [

Depth Cesing Shoe

Perforations

I,

. TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE

SACKS CEMENT

HOLE SIZE

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must b eqxﬁ)l;ooﬁ—»gscgc& top allowe

O1L WELL able for this depth or be for full 24 hours) o -
M Date First New Ofl Run To Tanks Date of Test Producting Method (Flow, pump, €95 lift, etc)
_C_t;lznq Prossil® —E)Tox—éﬁil ]

Tuking Pressure

1 ength of Test
¢

R
‘wate: - BEls.

Actual Prod. During Test O1l-Btls.
GAS WELL . N
Actual Prod. Test-MCF/D Length of Test Bhls. Ccnde:-c‘.e/MMCF Grevity of Cendensate

e
Cosing Freesise (Shu‘t—in) Chrcre Size

I —

OIL CONSERVATION COMMISSION

Testing Matrcd (piros, back pr.) Tubling Presse

V1. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation APPROVED
information given O.V‘}‘?NJ i

e and belief. BY

1 hereby certify that the rules and regu!l
Commission have been complied with and that the
above is true and complete to the best of my knowledg

BASIN FUELS, LIMITED TITLE

in compliance with RULE 1104,

owable for a newly drilled or decpene
y a tabulstion of the devistio
accordance with RULE 1%,

t be filled out completaly for allow

Agent .
- All section
(Title) 4 recompleted wells.

This form is to be filed

If this is a request for all
well, this form must be accompanied b
tests taken on the well in

s of this form mus

By
Joyc/e/ S

(Signatwe)

able on new an
3/29/82 __________‘_’_’_____,/——- Fill out only Sections 1, 11, 11, and vl for changes of owne
i {Date) well nane Or aumbes, or transporter, of other such change of conditio

Sepsrate Forms C-104 must be filed for each pool in multlp!
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