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STATE OF NEW MEXICO
INERGY ano MINERALS OEPARTMENT

8. 50 Lesg0 gt ltvan
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OIL CONSERVA

sAanvTA FE

rice

u.s.0.8 SANTA FE, NEW MEXICO 87501

LANMO OFFICR ’

Yaansronren 20 * e
oas ) REQUEST FOR ALLOWABLE

orPLRaATOR AND

PROAATION OFPICE

AUTHOR!ZATION TO TRANSP

1 File

1- Tnlando

P. O. BOX 2088

1 Duncan

i

Form C-104
Revised 10-01-78
Format 06-01-8)

TION DIVISIO)?‘N

ORT OIL AND NATURAL Gl@,

'OP.;II.U
Raymond T. Duncan

Address

P O Box 208, Farmmgton NM 87499

Jesson(s] Tor liling (Check proper box)

j New Well

j. Recompletion
:] Chanqge in Qwnership

-1
Chanqe I1n Tronsporier of:

S

Casinghead Gos

Dry Gas
Condensate

Other {Please explain)

Effective October 1, 1986

change of ownership give nace

1d sddress of previous owner

. DESCRIPTION OF WEILL AND LEASE :
.sase Nome Well No.} Pool Name, Including Formation Kind of Lecse Navaio Lecae Na.
North Hogback 6 5 Slickrock Dakota State, Federal ar Fee 14-20~06037 10008

~ocaijon -
M 1310 South 220 : West
Unit Letter Feet From The Line and Feet From The
Line of Section 6 Township 29N Ranqge 16W R ﬂMPM, San Juan County

I._DESIGNATION OF TRANSPORTER OF Ol AND NATURAL

GAS

tame of Authorized Tronsporter of OU or Condensats (]

Inland Corp.

Address {Cive address 1o which approved copy of this form is 10 be sent)

P.O. Box 1528, Farmington, NM 87499

lame of Authorized Transporier of Casinghead Gas ) orf Ory Gas G

Address {Cive address to whicA approved copy of tAis form is to be sent)

T Twp. 'Ree.

29N 16W

, Unat

L

; Sec.

.6

1

{ well produces oll or liquids,

ive locotton of tonka. '

.
1
]

1s gqa» acilually connected? . When

No

'y

A

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

‘OTE: Complete Parts IV and V on reverse side if necessary.
[. CERTIFICATE OF COMPLIANCE

1creby centify thac the rules and reguladons of the Oil Conservation Division have
:en complied with and that the informadion given is wuc 2nd complete to the besc of
y knowledge and belicf.

2 (Do

Bud Crane Sigaaswre)
Agent

(Titls)
10-7-86

{Date)

OlL CONSERVATION Dlﬂﬁ?‘\le 91986

 APPROVED '
. S LT b@/
TITLE __ SUBERVISOR PISTRICT %3

This form 18 to be f(iled in complisncs with nuLE 1104,

I this Is a requeat for allowable for 2 newly drilled or deepened
wéll, this form must be sccompanied by a tabulation of the dsvistion
tests taken on the well ln accordance with ruUL L 1119,

All sections of this form must de fllled out completely for allow~
able on new and recompleted walls,

Fill out only Sections I . I, sand VI for changes of owner,
well name or number, or tranaporter, or other such change of condlition,

Sepsrste Forms C-104 must be flled for each pool In multiply

comoleted welila.



