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" NMOCD 1 File 1 Duncan |
STATE OF NEW MEXICO = /
ENERGY ano MINERALS DEPARTMENT 1- Injand- / Form Caoa
.. 20 ¢0Pre0 BeniteRs ) Revised 10-01-78

__ontaisution OIL CONSERVATION DIVIS/ION Py 00183
Y P. O. BOX 2088 ' I

v.s.00. SANTA FE, NEW MEXICO 87501 i

LAND OF FiCE - o fay P

u T . - . e
TramsronvEn b ‘ * C‘V [
eas REQUEST FOR ALLOWABLE
OPCRATON AND T ) : :
]"“"“" Sreess AUTHORIZATION TO TRANSPORT OIL AND NATURAL GXS '~ L
(‘)p.(’.\ﬂ = S
Raymond T. Duncan
Address

P O Box 208, Farmington, NM 87499

esson(s) for liling {Check proper box)

D New Well
D Recomgpletion
D. Change ia Ownership

Chanqge in Transporter of:

Klon -
‘Cc-lnq.)nedcca

: Dry Gas
. Condenaamie

Other fPlease expiain)

Effective’ October 1, 1986

1f change of ownership give nane

and sddress of previous owner

1. DESCRIPTION OF WEIL AND LEASE

Leose Nome Well No.} Pool Name, including Formatton Xind of l..'lﬂlc Navajo Leose No.
North Hogback 7 1 Slickrock Dakota State, Federal or Fee 14-20-06037 10009
L ocatton ) )
Unit Letter E 2310 Feet From The North tine ana 330 F'-o.x From Tho West
Line of Section 7 Township 29N Range 16W ., NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Nm of Authorized Tronsporter of Ol or Condensate (]

Inland Corp. .

Add:eas {Give oddress 10 which approved copy of 1hix form is 1o be sent)

P.O. Box 1528, Farmington, NM 87499

Name of Autharized Tronsponsr of Casinghead Gas (] or Ory Ges (]

Address {Cive oddress 10 whick approved copy of this form is 10 be sent)

,Unit [ Sec.
' ‘

L'En 7

] ! Twp.

1 29N . 16W

' Ros.
1l well produces ofl or Jiquids, <
qive locotion of lanks.

; When
]

No N

ls Qaa actually connecied?

1{ this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and reguladons of the Oil Conservarion Division have
been complicd with and that the information given is wuc and complete to the best of

my knowledge and belief. .

T e

Bud Crane (Siguatwre)
Agent

(Tisle)
10-7-86

{Date)

 APPROVED

_M"

aiL CONSE}?IVATION DIVISION.

~— 00T~

8Y W\/J ‘
SUPERVISOR msmcvcﬁ. 3
TITLE )

This form is to be filed in compliance with rUL E 1104,

If this is s request for allowable for 2 newly drilied or deepened
wél], this form must be sccompanied by 2 tabulation of the devistion
tests taken on the well in accordance with auLEY 111,

All sections of this form must be fllled out completely for allowe
able on new and recompletad wells,

Fill out onlY Sections I, M. IO, and VI for changes of owner,
well name or number, or transporter, or other such changs of condition.

Separaste Forms C-104 must be flled for each pool in multiply
completed wells. :



