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4 NMOCD 1 File 1 Duncgn
STATE OF NEW MEXICO |

- i
NEAGY ano MINERALS DEPARTMENT 1 Tnland-! o Cr0a
oo, o2 tesies secttvan H - Revised 1001-78
__oniamun o OIL CONSERVATION DIVI%ION pooey orore
rice = : P. O. BO X 2088 D i . B
, i S L
S _ SANTA FE, NEW MEXICO 87501 P i
LANMD OFPFICE c. A Bua N
TRAwsrORYEIRN o ’ * # .~ L-e oy - N
aas ) REQUEST FOR ALLOWABLE . goy oo
or<marTOn "AND ) _—
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS {  .°~ .
sw;tuu - :i‘-, ‘c o
Raymond T. Duncan i
\ddress .
P O Box 208, Farmington, NM 87499
leason(s) for liling (Check proper box) L% Other (Please explain)
New Yell Change in Transporter of: - ) -
___]_ Recompletion o . - Dry Gas .| - Effective October 1, 1986
j Chanqe in Ownershtp - . Casthgheod Gaa Condensate . ’ 3 . . ’
change of ownership give nace
d sddress of pt'nvlot.!-_ owner
. DESCRIPTION OF WEIL AND LEASE :
,rase Name Weil Neo.| Pool Name, Inciuding Formation Xind of {_eose Navajo Lease Na.
North Hogback 12 9 Slickrock Dakota State, Federal ar Fee 14—20-0603+10010
ocation - =
Unit Letter H : 2140 Feet From T):-Mh___Lln- and 165 F';l From Tho East
Line of Seciton 12 Township 29N Range 17W . NMPM, San Juan County
L_DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
‘ame ol Authorized Transporter of Ol & or Condensats D Add:eas (Cive address to which approved copy of thix form iz to be sent)
Inland Corp. . ] P.O. Box 1528, Farmington, NM 87499
‘ame ol Authorized Tranasponsr of Casinghead Gas D or Dry Gas D Address [C»ivc address 10 which approved copy of tAis form (s 10 be sent)
well producss ofl or 1quida, fUnu .y Sec. | :Twp. . :Rea. Is gas ocl.unLly connected? , When
ive location of lanks. : H i 12 ; 2Q,N__;__11w NO :

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 | - OIL CONSERVATION DIVISION

creby cenify chac the rules and regulations of the Oil Conservadion Division have  APPROVED <—~OG-[ 0 9'\@
E .

:n complied with and thac the informadon given is true 2nd complete 1o the best of ), ]
* knowledge and belief. . a8y y

SUPERVISOR DIST

) TITLE

W g This form {s to be (lled in compliancs with ayuL Z 1104,

W’ I this is s request for allowable for & newly drilled or deepened
Bud Crane (Signatwe) wéll, this form must be accompsnied by a tabulation of the deviation
Aqent tests taken on the well In accordance with RULL 111,

(Tiila) All sections of this form must be fllled cut completely for ellow~
able on new and recompleted wells.

10-7-86

Fill out only Sections I, O, I, and VI for changes of owner,
(Deatey well name or number, or transporter, or other such changs of condltion,

Separate Forms C-104 must be flled for each pool In multi{ply
cemopleted walla, i




