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4 NMOCD 1 File 1 Duncan |
STATE OF NEW MEXICO ) — . i
1- Inlande [
ENERGY an0 MINERALS DEPARTMENT / Form C-104
ee. 20 t0sen sestiven i Revisad 10-01-78
F
Ot Ayl iow OIL CONSERVATION DIVISION Paons oM
:::"l a P.O.BOX 2088
vioa SANTA FE, NEW MEXICO 87501 pry, -y
LanD OFFICE ’ ) o ';." . i
YnansronTen |20 . * Lo
sas REQUEST FOR ALLOWABLE
orERaATOR . ‘AND ':- ISl . .
TRonATon ot AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  ~  ~%7
| i e IV
Operarar ' 7-' - [ %24 V.j
Raymond T. Duncan wol, &
Address

P O Box 208, Farmington, NM 87499

Hesson(s] lor {iling {Check proper box)

D New Well
D Recompletion
[:]' Chanqe In Ownership

Change tn Transporier of:
o1
. Casingheod Gas

Dry Gas
Condcn.m.

Other {Please explain}

Effective October 1, 1986

Il change of ownership give nane

and address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Lease Nome Well No.| Pool Name, Inciuding Formation Kind of Lease Navajo Leose No.
North Hogback 12 4 Slickrock Dakota Stote, Fedaral or Fee 14-20-0603710010
Locmion . .
Unit Letler A 362 Feeat From The North Line and 1004 F';l From Tho EaSt
Line of Secuion 12 Township 25N Ranqge 17W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Nm of Authorized Tronsporter of Of} E or Condensate (]

inland Corp.

Addzess {Cive oddress 1o which approved copy of this form is 1o be sent)

P.O. Box 1528, Farmington, NM 87499

Name ol Authoriasd Tronaponer of Casinghead Gas G or er ‘Gas D

Address (Cive address 10 which approved copy of this form i3 to be sant)

: Unat : Twp. : Rgs.

L H

T Sec.
3 12 1 29N L17W

{1 well producss oil or 1iquids,
qive locotion of 1anks.

Is Qqo» actually connecied?

, When
]

No

1f 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 necessory.
. .
V1. CERTIFICATE OF COMPLIANCE ¥

I hereby cenify thac the rules and regulations of the Oil Conservaton Division have
been complied with and thar the information given is tue and complete o the best of
my knowledge and belief.

Bud Crane (ignature)

Agent
(Tisla)

10-7-86 ”
{Date)

_ APPROVED

OIL CONSERVATION DIVISION

0GR 09 1986

v ’ f/ )/ /
BY < g [ K\’\Z.
‘ SUPERV! *ém
TITLE ; VISOR D{FTRICT R 8

This form i{s to be flled in compliance with auyL L 1104,

If this i{a 8 request for allowable for & sewly drilled or deepened
wél]l, this form must be sccompanied by a tabulation of the dsviation
tests taken on the well in accordance with rRULE 111,

All sections of this form must be fllled cut completely for nllow=
able on nsw and recompleted waells.

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

Separate Forms C-104 must be [lled for each pool In multiply
comoleted wella. °



