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1

STATE OF NEW MEXICO ,
NERGY ano MINERALS OEPARTMENT 1- Intand
;

Form C-104
*o. 42 C(osien sestivan : Revised 1001-78
: F 06-01-83
ontareut o : OIL CONSERVATION DIVISION Paget Y
:::.” i P. 0. BOX 2088 ' 5 S
u.s.0a ~ SANTA FE, NEW MEXICO 87501 g
LAMO OFPFICE ’
oL - . . Ly
TAsnsrORTER Nar oo oot
s , REQUEST FOR ALLOWABLE UCT oo o b
oFEnaTOR : AND o . : 3
Aol oyt AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS = -~~~ ™o, j
— EESr Py 3
Raymond T. Duncan
\ddreas .
P O Box 208, Farmington, NM 87499
feason{s] for liling (Check proper box)} 3 Other (Please explain)
j New Vell Change in Transporter of: i - -
] Recompletion - on - Dry Gas ‘ Effective October 1, 1986
:l- Chanqe in Ownership T Casingheod Gas Condenaate
change of ownership give nace - . E
d sddsess of p(rv!e\!s owner
. DESCRIPTION OF WEIL AND LEASE
‘sane Name Well No.] Pool Nama, Including Formation . Kind of Lease Navajo Lease Na.
North Hogback 7 5 Slickrock Dakota State, Federal or Fee 14-20-0603710009.
ocaion w
: ) est
Unit Letter D : 760 Feet From n'ml.ln. and 48 Feet From The
Uine of Section 7 Township ZgN Ranqe 16W . NMPM, » San Juan County
L._DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
'ame o Authorized Trunsporter of Oll @ or Condensats (] Add:esa (Cive address to whicA approved copy of this form (s to be sent)
Inland Corp. . . : P.O. Box 1528, Farmington, NM 87499
‘ame aof Authorized Transponer of Casinghead Cas ) ot Dry Gas () Addrees {Cive address 10 which approved copy of tAts form is to be sent)
Tl.Jrul ; Sec. "Twp. 'Rqe. Is qaa aciually connected? , When
wel} produces oil or liquids, . - - . N
Ive location ot tanks. . E 1 7 1 29N: 16W 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 20d reguladions of the Oil Con;:rvzdon Division have || APPROVED : < P GZG il ‘Jgﬁ
tn complied with and thac the information given is oue and complete 1o the best of W .
» knowiedge and belicf. ) BY - X
. : ' SUPERY
TITLE . ISOR DISTRICT 2 3
%{/ /& T‘h.l'l form is to be filed In compliance with UL £ 1104,
2l If this is a request for allowable for 2 newly drilled or deepened
Bud Crane (Signatwre) wél], this form must be sccompanied by a tabulation of the devistion
Agent tests taken on the well In accordance with RuULEK 111,
9 (Thils) All secticns of this form must be fllled out completely for allow-
) able on new and recompleted wells,
10-7-86 Fill out only Sections I II. III, snd VI for changes of owner,
(Date) well nsme or number, or transportes, or other such changs of condlition.
Separate Forms C-.104 must be flled for esch pool In multiply
comoieted walla. :




