| 4 NMOCD
STATE OF NEW MEXICO '

1 File 1 Dﬁmcan

- 1- Inla.nc’v!l

NERGY a0 MINERALS OFEPARTMENT ' " Form C-104

"o, 9% 3ecen cestiven 1‘ Revised 1001-78
s _omraruion OIL CONSERVATION DIVISION Asiriaadee
P P.O. BOX 2088 £eos onm T e
usoa SANTA FE, NEW MEXICO 87501 )
LANO OF FICE ' T i
IRameronrem o - e T

hukond REQUEST FOR ALLOWABLE c vl
::::::- orrcx AND . o T S g
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS § . . i - = . .#.
evr—— -
Raymond T. Duncan
ddreas .
P O Box 208, Farmington, NM 87499

reson(s) for ‘iling {Check peoper box) . Sy Other (Please gxglﬂza)
J New Velil ' Change tn Transporter of:  F ? - ’ A -
]‘ Aecompletion ou _ Dry Gas Effective October 1, 1986
] Chanqe in Ownership y Casinghead Gas Condensate ’ A ’ o ) )
thange of ownership give nane
| address of Pl.'tvhhfl‘ owner -

DESCRIPTION OF WEIL AND IEASE . AR
ame Name Well No.| Pool Namae, Including Formation Kind of Lease Na Vaio Lease Mo.

North Hogback & 6 Slickrock Dakota State, Fedaral or Fee 14-20-06037 10008
cailan -
2 : : West
Unit Letter L 1900 Feet From The South Line and 620 Feet From The
Line of Section 6 Township 29N Ranqe T6W « NMPM, San Juan County

_.DESIGNATION OF TRANSP%ITER OF OIL AND NATURAL GAS

me ol Authorized Transpaster of Ol

Inland Corp.

or Condensate (]

Addresa (Cive sddress to whicA approved copy of this form (s (0 be sent)

P.O. Box 1528, Farmington, NM 87499

me ol Authorized Transponer of Casinghead Gas C} or Ory Cas D

Address (Cive oddress 1o which approved copy of this form (s t0 be sent)

:umu ¢ Sec.
L .

)

N ‘..‘T\-p. . :Rq-.
6 ; 25N 16w

reill producse ofl or liquids,

» locotion of tlanks. '

L

is ga» actually connecied? . When

No !

is production is commingled with that from any other lease or pool,

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

CERTIFICATE OF COMPLIANCE

tby cenify chac the ml;:s and reguladons of the Oil Coaservadion Division have
complicd with 20d thac the information givea is tue and complete o the best of
nowledge and belicf. » o

give commingling order number:

QIL CONSERVATION DMISION

QCT

| APPROVED S e (m
8Y W/J /
TITLE WIFERVISOR DIS7QCT na

This (orm 1s to be flled in compliancs with uuLi 1104,

If this Ia & requect for allowable for a sswly drilled or deepened
wdéll, this form must be accompanisd by a tabulation of the deviatiaon

Bud Crane (Sigeaiwre)
Agent

(Tiila)
10—-7-86

(Date}

——— - .-

tests taken on the well ln accordance with ayLg t1y, .

All sections of this form must be Mlled

out completely for aljow~
able on new and recompletad wells.

Fill out only Sections

L O, IO, snd VT for changes of ownaer,
well name or numbaer,

or transporter, or other such change of condition,

Separate Forms C-104 must be flled for each pool in multiply
comoleted welila.



