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.Ov-v-olel
Raymond T. Duncan

Address

P O Box 208, Farmington, NM 87499

Neeson(s) for tiling {Check proper box)

) New weur

j Recompletion
Change in Ownership

Change in Transporter of:
onm
’ Casingheod Gas

Ory Gas
Condensate

Other (Please explain)

¥l

o

_Effecth)_é October. 1, 1986

change of ownership give nane

vd address of previous owner

. DESCRIPTION OF WEIL AND LEASE

XKind of Lease

_sone Name Well No.} Pool Namae, Including Formation Nayaio Lease Na.
North Hogback 12 6 Slickrock Dakota Stote, Federal or Fee 14-20-:06031 10010
Locmion ) ]
Unit Letier_ 1485 Feet From The North Line and 330 Fo;l From ‘n.. East
Line of Section 12 Township 29N Rangqe 17W . NMPM, San Juan County

1

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ormne ol Authorized Tronsporster of Ol E

Inland Corp. -

or Condensate ()

Address (Cive address to which approved copy of this form iz to be s1ent)

P.O. Box 1528, Farmington, NM 87499

lame ol Authortzed Transponer of Casinghead Gas () or Dry Gas (]

Address (Cive address to whichA approved copy of tAis form is 1o be sent)

tUnu
(] [}

L H

TSec.
12

rTwp. .

29N . 17W -

- "Rqe.
| wel]l produces oil or liquids, .

tve locotion of tanks.

Is qus octually connecied? : When

No X

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

OTE: Complese Parts IV and V on reverse side if necessary.

f 3
. CERTIFICATE OF COMPLIANCE A

ieteby certify thac the rules and reguladions of the Qil Conservadon Division have
en complicd with and thart the infoamacdion given is truc and complcte 10 the best of
» knowledge and belicf. .

N

Bud Crane Signarwre)
Agent

{Tiils)
10-7-86

{Date)

cjn_. CONSERVATION ﬁt\ﬂsl% 986

 APPROVED < ” T - 19
BY W&/ . ) /
TITLE . UFEKVISOR msm:c@ 2

This form is to be (iled in compliance ;dth RULE 1104,

If this is s request for allowable {or 2 newly drilled or dewpened
wé¢ll, this form must be sccompanied by a tabulation of the devistion
-tests taken on the well in accordance with autL g 111,

All sections of this form must be fllled out completsly for sliowe
sble on new and recompleted wells.

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

Sepsrate Forms C-104 must be flled for each pool in multiply

comojeted wells.



