4 NMOCD - 1File 1 Duncan

STATE OF NEW MEXICO 1 - ‘In laﬂ(ia
RGY anvo MINERALS DEPARTMENT .
B Form C-104
. 80 2055¢0 sctdrven Aevised 10-03-78
F 06-01-83
owtamulion : OIL CONSERVATION DIVISION Page 1
::‘ A P.O. BOX 20388
e  SANTA FE, NEW MEXICO 87501 ’ § gt =
-0 OFFICE ’ g e
ansronren ’ * )
oas o REQUEST FOR ALLOWABLE 0CT -
'CTRMATOR . AND - [ \: i‘k;k g
Znalon orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASC/! — ‘
'sg b e
srator £ ».,. o
Raymond T. Duncan Livi, ¢
iress
P O Box 208, Farmmgton NM 87499
reon(s) Jor liling f{Check proper box) ) Other (Please cxplain)
' New Well Chanqge in Tranaporter of: h -
| Recompietion ow - Dry Gas ‘ Effective October 1, -1986
‘. Chanqe In Ownership - : Casingheod Gas Condensate ' ;
wenge of ownership give natwe
address of pr_:vlou_s owner
DESCRIPTION OF WEIL AND LEASE .
1se Nome Well No.] Pool Name, Including Formation . Xind of Loflac Navajo Lease No.
North Hogback 7 4 Slickrock Dakota . State, Federal or Fee 14-20-06037 10009
ration - 7
E 2070 North 740 : : West
Unit Letter: : Feet From The Line and Feet From The
Line of Seciion 7 Township 29N Ronqe 16W V « NMPWM, San Juan County
_DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
ne ol Authorized Tronsporster of Ol K] or Condensate D Addzess {Give address 10 wAich approved copy of thix form iz (0 be sent)
Inland Corp. . : P.O. Box 1528, Farmington, NM 87499
ne ol Authorized Tranaponer of Casinghead Gas () ot Dry Qas O Address IC_ivc address to whicA approved copy of tAis form is 1o be sent)
<11 producaes ofl or liquids, :l;!nu ] , Sec. : Twp. :Rq-. 1s gqaa aciually connecied? ; When
» locotion af tonks. : E ' 7 : 29N L 16W NO f
s production is commingled with thet from any other lease or pool, give commingling order number:
TE: Complete Parts IV and V on reverse side if necessory. )
- : - 3
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISIOJ\‘I‘
‘cby certify that the rules and reguladons of the Oil Coaservadion Division have || APPROVED ‘ N : ' “ &
| complicd with and thac the informadon given is oue and complem o the best of lg B E
tnowledge 20d belicf. BY
TITLE - JUPERVISOR DISTRICT % 25
&/ g This form {s to be (iled in compliancs with rULE 1104,
2 e — If this is a request for allowabla {or a newly drilled or deepened
Bud Crane (Signaswe) wéll, this form must be sccompanisd by a tabulation of the deviation
Agent tests tasken on the well In accordance with RULLK (1,
g (Tisle) All sections of this form must be fllled aut completely for allow~
) sble on new and recompleted wells.
10-7-86 Fill out only Sections I, [I. I, end V] for changes of owner,
{Date) wael]l name or number, or transporter, or other such change of condltion,
Sepsrate Forms C-104 must de flled for esch pool in multiply
comoleted wells,




