4 NMOCD 1 File 1 Duncan 1 Letro Source

STATE OF NEW MEXICD
ENERGY a0 MINERALS DEPARTMENT

Form C.104
. 00 105440 eqativee Revised 100178
i tievion .~ OIL CONSERVATION DIVISION | L e e
Y] P.O. BOX 2088 P A B &.\‘
v SANTA FE, NEW MEXICO 8750 !
LANO OPPICE g -
'ltncﬂonfln on ' ‘ J P . 175 = B
bdond REQUEST FOR ALLOWABLE ot
OPCRATOR 2
PRORATON OFFCE AND . - J 0}
” AUTHORIZATION TO TRANSPORT OIL AND NATURA&‘.%GAS: )
-O'-rmu ool ie =~
RAYMOND T. DUNCAN ‘]
Addreosns —
P O Box 208, Farmington, NM 87499 i
Tnlm(l) Tor “]ing {Check proper box) Other (Please explain) ﬁ.
New Well Change |n Tronaporter of: ’ - ‘
D. Recompletion o1l Ory Gas Effective 12-22-86 i
Change In Ownership Casinghead Gaa Condensale J
It change of ownership give nace
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Losese Name Well No.| Pool Name, Inciuding Formatton Kind of Leqse Navajo Lease No.
North Hogback 12 5 Slickrock Dakota State, Federal or Fee 14-20-0603-10010
Locmion
Unit Letter A : 990 Feet From The North Line and 330 Feet From The East
Line of Section 12 Township 29N RAanqe 17W . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
Name of Aulhorized Transporter of Cif 3 or Condensate O A3daress (Give address 1o which approved €opy of this form 15 10 be 1en¢)
[ Petro Source Corp. : 185 South State St. #900, Salt Lake City, UT 84111
Name ol Authorized Transponer of Cosinghead Gas ()] ot Ory Gas D Address (Cive oddress 10 wAhicA approved copy of tAts form 15 10 be sent) i
}
]
I wel) produces ol or liquids, TUMI :Soe rTwp. :qu. Is Qas aciually connecied? , When j
9ive locotion of 1anas. ! H ' 12 :29N R 17W No : J
If this production is commingled 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 OIL CONSERVATION DIVISION

i hereby cerufy chac the rules and regulations of the Oil Conservation Division have APPROVED e I 1N

>cen complicd with and that the informaton given is true and complete 10 the best of TS
ny knowledge and beiief. BY . .

TITLE SUPTEVISCR DISTRICT
e /d This form (8 to be (iled in compliance with auLE 1104,

& : v//"d/.""’k' If this is a requedt for allowable for & aswly drilled or deepened
Bud Crane (Signatwe) wil], this form must be sccompanied by s tabujation of the deviati{an
Agent tests taken on the well ln accordance with AyLE 11,

(Tiles All sections of this form must be Miled out completely for sllow~
12-29-86 sble on new and recompleted wells.

Fill out only Sections I, 0O, IU. end VI for changes of owner,
(Date) well name or number, or Uanaporter, or other such change of condition,

Separate Forma C.104 must de flled for esch peol in multiply
comoleted walla, ’




