4 NMOCD 1 File 1 Duncan

STATE OF NEW MEXICO

IERGY awo MINERALS DEPARTMENT 1- Fnland-

. Form C-10¢
we. 90 (0sien cesttvan Revised 10-03-78
ECLLTNEE OIL CONSERVATION DIVISION pormal o883
we . P. O. BOX 2088 N " : o omp T PN
s . SANTA FE, NEW MEXicO 87s01 = & 7 570 15 )
ANO OFFICE ' S - :
RamsronTEn |20 ’ * ’
S4s : REQUEST FOR ALLOWASBLE 8
T AND
_AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ; o T
. AL b
ot T S
Raymond T. Duncan » '
dresa .
P O Box 208, Farmington, NM 87499
-olr\(ﬂ for liling (Check proper box) . Other (Please cxplain)
e Well Change tn Transporter of: : N ' ’ -
] Recompietion o - Dry Gas ' . Effective October 1, 1986
] Change in Ownership - Castngheod Gas Condenaate o o ’
hange of ownership give nace
address of pr_cv_lotfg owner
DESCRIPTION OF WEIL AND LEASE : .
oee Nome Well No.| Pool Namae, Including Formation Kind of Lease Navajo Lease Na.
North Hogback 12 7 Slickrock Dakota State, Federal or Fee 14-20-0603110010
cmion -
Unit Letter’ A : 720 Feet From TthJﬂh___Unc and 730 Fo;l From Tl\. EaSt
Line of Section 12 Township 29N Ronge 17W . NMPM, San Juan - County
..DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
me ol Authorized Trunsposter of Ol @ or Condensate (] Addzess (Give address to whicA approved copy of this form is 10 be sent)
Inland Corp. . . P.O. Box 1528, Farmington, NM 87499
me ol Authortzed Transportsr of Casinghead Cas D or Ory Gas [} Address {Cive oddress 10 whicA approved copy of tAis form is to be sent)
wel] produces ofl] or ligquida, :Un'“ R : Tws. :Rq-. 13 ga3 aciually connecied? o When
e locotion of tanks. L H : 12 ; 29N ' 17w No :

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

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

CERTIFICATE OF COMPLIANCE ¥ ' QiL CONSERVATION DIVISION
reby certify that the rules 2nd regulations of the Oil Conservadion Division have | APPROVED ) M%B
1 complicd with 2nd thar the informadon given is ruc and complctc w0 the best of /_La‘\/l: =gt
tnowledge and belicf. , By . : 5
TITLE - SUPERVISOR DlSTRl(Qﬁ 3
M f This form is to be flled in compliancs with ruULZ 1104,
e
- If this 1s s request for allowable for s newly drilled or deepened
Bud Crane (Signaswre) wel]l, this form must be accompenied by a tabulation of the devistion
Aqent tests taken on the well In accordance with aAULL 1113,
(Titls) All sections of this form must be fllled out completsly for sllow~
sble on new and recompleted wells.
10-7-86 Fill out only Sections 1, [I. I, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condlition,
Separate Forms C-104 must be [lled for each pool In multiply
comopletad wells,



