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1 File 1 Dunc/én

STATE OF NEW MEXICO - /
ENERGY ano MINERALS OEPARTMENT 1 n 'OKHOLII‘! Form C-104
e. 00 40500 sestivan j'f ’ Revnisad 10-01-78
I : OIL CONSERVATION DIVISION Phaiiptandens
’.:.“," P. O. BOX 2088 '
w.s.o.8. SANTA FE, NEW MEXICO B7501 o~
LAmO OFFICE T -
o - .
TAAmarONTYER
Sas ) - REQUEST FOR ALLOWABLE
::::::ou . AND - [ b j < -
—SorrEs . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- - g ’ . LI '_f!
Opereser ) T - o ,,J‘/
Raymond T. Duncan S
Address .
P O Box 208, Farmington, NM 87499
Heeson(s) lor liling (Check proper box) . Other (Please cxpiain)
j Neow Vell ' ) Chanqge In Transporter of: ? - ) -
:]_ Recompietion 4 on Dry Gas : Effective October 1, 1986
:] Change in Owrwrahip - - Casingheod Gas Candensare A ’
change of ownerzhip give nane .-
1d sddress of pr_cvlo;f- owner :
. DESCRIPTION OF WEIL AND TEASE .
.o0ne Name Well No.) Pool Name, Inciuding Formation Kind of Leose Navajo Lease No.
North Hogback § 11 Slickrock Dakota State, Federal or Fee 14-20-06031 10008
,ecaljon
Unit Letter- M : 50 Feet From The SOUty Line and 50 F';I From Tho weSt
Ulne of Section 6 - Township 29N Range 16W . « NMPM, San Juan County

I._DESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS ) .

tame ol Authorizaed Tronsporner of Ol m or Condensate ()

Inland Corp. .

Asa:ess (Cive address 1o which approved copy of thix form is to be sent)

P.O. Box 1528, Farmington, NM 87499

lame of Authosrtzed Tronsponer of Casinghead Cas () or Dry Gas (]

Address lcivc address 10 which approved copy of this form is to be sant)

o -
well produces ol or llquids, JUnit  Sec. [ Twp.

lve locotion of tonks. ! A . L 12 ; 29N * 12W

"Rqa.
[

1s gqua aciually conneciva? s When

‘No !

L

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

creby centify that the nles and reguladons of the Oil Conservation Division have
:n complicd with and thac the informadion given is cruc and complete 1o dhe best of

knowledge and belicf.

G Comre

Bud Crane (Signatwre)
Agent
‘ (Tiils)
10-7-86
{Dace)

OIL CONSERVATION DIVISION

- 0CT/9 1986
5}M;,J SV

. SUPERVISOR DISTR[Q [ ]

APPROVED

-h o

TITLE

This form is to be filed Lln compliancs with suL K 1304,

If this is & request for allowabls for 2 nswly drilled or deepened
wéll, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with AULE 1114,

All sections of this form must be fllled out completsly for sllowm
able on new and recompleted wells.

Fill out only Sections 1. [I. II, end VI for changes of owner,
well name or number, or tranapories, or other such change of condition.

Separsie Forms C-104 must be flled for esch pool in muliply
comoleted wella.




