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4 NMOCD 1 File | 1 Duncan

STATE OF NEW MEXICO 1-In l\anck
VERGY ano MINERALS OEPARTMENT \ _ Form C.108
we. 94 1osria asstiven \‘. Revised 10-01-78
__onimieution : OIL CONSERVATION DIVISION pomay gro1E
ca P. O. BOX 2088 e
itoa. ~ SANTA FE, NEW MEXICO 87501 £
.AND OFFICK : ’ ‘ : ?
IRANSrPORTER ol ) € » ’

sas ) REQUEST FOR ALLOWABLE 07 o o i

IPERATOR AND R \_‘:
PRMORATLON OFFICK T . -

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS &

rperaior LA

Raymond T. Duncan 3
ddress
P O Box 208, Farmlngton NM 87499
veson(s) for filing {Chch proper box) Other (Please explain)
j New Vell "' Change 1n Tranaporter of: - ) -
]. Aecompletion on Dry Gas ' Effective October 1, 1986
] Chonge In Ownership N : Casingheod Gas Condensate o )

change of ownership give nace

d address of previous owner

DESCRIPTION OF WEILL AND LEASE

Tase Nome Well No.} Pool Nama, Incliuding Formation Kind of Lease Navaio Lease No.
North Hogback 7 3 Slickrock Dakota ‘ State, Federal or Fee 14-20-06037 10009
ocaon N
Unit Letter E : 1810 Feet From The North Uline and 330 Fo;l From ‘l'ho West
Line of Section 7 Township 29N Range 16W - » NMPM, San Juan County

L._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ame al Authorized Transporster of Ol E or Condensate ] Add:ess {Give address to whicA approved copy of tAis form iz 1o be sent)
Inland Corp. . P.O. Box 1528, Farmington, NM 87499
ame ol Authorized Transporter of Casinghead Gas ) or Ory Gas g Address {Cive address 1o wAich approved copy of this form is 10 be sent)

LM o [ 1 ¥
well produces oil or liquida, Juntt o Sec Twe. Rqe. 1 gas aciually connecied? : When
) ¢t
ive locotion of lanks. L E 'L 7 1 29N * 16W No !

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

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

‘A

. CERTIFICATE OF COMPLIANCE alL CONSERVATION DlVlSlON
ereby centify chae the rules and reguladons of the Oil Conscrvation Division have || APPROVED i © i @
en complicd with and thar the informadion given is true 2nd complete 1o the best of () ot J
' knowledge and belicf. BY
: SUPERVISOR DISTR%T R
. TITLE -
%/ f This (orm is to be {iled In compliance with UL E 1104,
W—— 1f this is a requeat for allowable for 2 nswly drilled or deepened
Bud Crane (Signaswre) wéll, this form must be accompanied by s tabulation of the deviation
Aqent tests taken on the well In accordance with RULZ 111,
(Title) All sections of thia form must be [llled ocut completely for sliow~
able on new and recompleted wella.
10-7-86 Fill out only Sections I, M. III, and VI for changes of owner,

{Date) waell nsme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
comoleted wells.




