STATE OF NEW MEXICO 4 NMOCD

ENERGY ano MINERALS DEPARTMENT

CIsT RIS UT ION

SAMTA FE

riLe

v.8.0.4,

LAMO OFFricE

TRAnmSPrPORYER on
oAS

oPERATOR

PROKATION OFFICE

I.

1 Duncan

OIL CONSERVATION DIVISION
P. 0. BOX 2088 ‘
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND :

AUTHORIZATION TO TRANSPORT OIL AND NATURAL Ge I L Cm\l ‘ Dlv )
. AN, .

1File  1- Trlank

Form C-104
Revised 10-01-73
Format 06-01-83
Pags 1

,{,,?
IVE

0CT 091986

Ov«'mu
Raymond T. Duncan

. DIST. 3 i

Address

P O Box 208, Farmington, NM 87499

eeson(s) Jor ﬁnng {Check proper box)
D New Well Change 1n Tronsporter of:
D Recompietion o1t
(] cranqe in Owneeshin : [} casingheod Gas

Dry Gas
Condenaacte

Other (Please explain)

Effective 10-1-86

Il change of ownership give nare -

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lesose Nome Well No.

Pool Nama, Inciuding Formation

Slickrock Dakota

Kind of Leose LLease No.

- Navajo .
State, Federal or Fee 1“_20_ 060‘;_ 9591

North Hagback 1 21
Location o
Unit Letter F : 2586 Feet From Th-MLln. and 2380 F‘".g From Th. West
Line of Section | Township 29N Range 17W . NMPM, San Juan County

N1 _DESIGNATION OF 'I'RANSP%ITER OF OIL AND NATURAL GAS

Name ot Authorized Tronsporter of O1l or Condensate ()

Inland Corp.

Aadcress (Give address 1o which approved copy of this form is 10 be sent)

P O Box 1528, Farmington, NM 87499

Name of Authortzed Transponer of Casinghead Gas () or Dry Gas (]

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

:Uml , Sec. Y Twe. TRqe.

' G ' 1 29N . 17W

1 3

1! wel]l produces oil or liquida,
give location cof tonks.

Is gas acivally connecied? ' When

No L

i

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerify thae the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete 1o the best of

my knowledge and belief.

/@Z/ <

N 7 o
Bud Crane Signatwe)}
Agent

(Title)
10-7-86

(Date)

biL CONSERVATION DIV

0C1 A 91986

APPR
-5 O VAV
BY .gn Z - Ly
J/ Lantetet da—d
D
TITLE SUPERVISGR DISTRICE,)® 8

This form is to be flled In compliance with AuULZ 1104,

If this is a request for allowable for 2 newly drilled or deepened
we¢ll, this form must be accompanied by a tabulation of the dsviation
tents taken on the well ln accordances with auULEL 131,

All sectiocns of this fors must be fliled out completsly for sllowe
able on new and recompleted wells.

Fill out only Sections I II. III, end VI for changes of owner,
well name or number, or transportser, ar other such chasngs of condition.

Sepsrate Forms C-104 must be flled for esch pool in multiply
completsd walls. )



