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REQUEST FOR ALLOWABLE
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Raymond T. Duncan -

dress

.P O Box 208, Farmington, NM 87499

rsoa(s) Tor li[ing {Check proper bdox)

’ New Well Change tn Transporter of:

K] ou

} Recompletion - B
D Casinghead Gas

Chanqge In Owneeship

D Dry (;':a-

Condenzate

Olher {Please explain)

Effectlve December 22,1986 -

1ange of ownership give nace
sddress of previous owner

DESCRIPTION OF WEIL AND LEASE

1me Name Welil No.] Pool Name, Inciuding Formation Xind of Lease NavaJO Lease No.
North Hogback 6 11 Slickrock Dakota Stats, Federal or Fes  154-20-060B-10008

ration

Unit Letter NL 50 Feet From The SOU th i_ln. and 50 Feet From Th- weSt

Line of Sectlon 6 Township 29N Adange 16W . r;mpu, ) San Ju’an County

_DESIGNATION OF TRANSPORTER OF OLL AND NATURAL GAS

ne of Authorized Transporter of Ol m

or Condensats ]
Petro Source Corp.

Addrass {Give address to which approved copy of this form (1 10 be sent)

‘185 South State St. #900, Salt Lake City, UT 8411

ne of Authorlzed Transporter ot Castnghead Gas (] ot Ory Gas D

Address (Cive address to which approved copy of this form is to bc sent)

TTwp. TRqe. ~

29N . 12W

'y

, Sec.

112 ,
L 1

T
Unigt
rel] produces oll or liquids, .
» locotion of tanks. ' A
i

Is gas actually connecied? 5 When

No |

.

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

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

CERTIFICATE OF COMPIIANCE

cby cemify that the rules and reguladons of the Oil Coaservation Divisioa have
complied with and that the infocmadon given is true and complece o the best of
nowledge and belicf.

e s
Bud Crane (Signature)
Agent
i {Tlila)
12-24-86
{Dace)

OIL CONSERVATION DIVISION

NoC AL 1986
APPROVED ‘
a8y §m j J( \wre:‘/
TITLE SUPERVISCR DISTRICT

This form {s to be filed In compliance with auL £ 1104,

If this Is & requeat for allowable for 2 newly drilled or deepened
wél]l, this form must be accompanied by a tabulation of the devisticon
tests taken on the well ln accordance with ruL L 11,

All sections of this form must be [lled cut completely for zllow~
able on new and recompleted walls.

Fill out only Sections I, 0. 1O, and VI for changes of owner,
well name or number, or transporter, ar other such change of condition,

Separate Forms C-104 must be [lled for each pool In multiply
comoleted wella.
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