4 NMOCD 1 File 1 Duncan

STATE OF NEW MEXICO — :
1- Intand- |
ENERGY ano MINERALS DEPARTMENT | Form C-104
®e. 50 10sis0 sesltvae : Revised 1001-78
Orvtaveut sou : OIL CONSERVATION DIVISION Pages O
:::.“ . P. O. BOX 2088 |
v.s.00 _ SANTA FE, NEW MEXICO 875’\01 .
LAnD OFFICE ) T . FEY £ I e
R on : ' . | B * o : o \\
NANSPORTER \ S . "3
oas ‘ . REQUEST FOR ALLOWABLE ' - Cd
oremaTOn : AND oT e DL e j
S ATemorret AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~' ¢ 7 ' 0
Operaoror AR ) R LA
Raymond T. Duncan oo /
Address . :
P O Box 208, Farmington, NM 87499
Reeson(s) lor liling {Check proper box) Other (Please cxplain) .
D New Well Change 1n Transporter of: - ' -
(] Recompietion on - ' Dry Gas ‘ Effective October 1, 1986
D- Chonge in Ownership S : Casingheod Cas Condenaate o
If change of ownership give nace
and eddreas of p(chonfg owner
II. DESCRIPTION OF WEIL AND IEASE :
Lesose Nome Well No. | Pool Naome, Inciuding Formaiion Kind of {_ease Navajo Lease No.
North Hogback 7 6 Slickrock Dakota State, Federal or Fee 14-20-'06037 10009
Locmion
Unit Letter D H 1295 Feet From ThoM__Lln. and 100 Fo-cl From Th. weSt
Line of Section 7 Township 29N Renqge 16W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Asddzess (Cive oddress 1o which approved copy of this form i3 to be sent)

Nome of Authorized Tronsporier of Ol (A7) or Condensats (]
P.O. Box 1528, Farmington, NM 87499

Inland Corp.
Name of Authorized Transporier of Cosinghead Gas (] Address {Cive oddress 1o which approved copy of tAis form is fo be sent)

or Dry Gas D

' When

TUnit ) Sec. "Twp. TRqa. Is Qas actuaily connecied?
. . < e '

If wwl) producss ofl or liquide, :
qive locotion of tonka. L E : 7 4. 2QN : 16W No l

1f 1his 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.

. L A )
V1. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION' GIVISION 36
1 hereby cenify that the rules and regulatons of the Oil Conservation Division have APPROVED i — e
been complied with and that the infoanadon given is true and complete to the best of m
my knowledge and belief. : 8Y p
_ SUPERVISOR DIgJRICT @ 8
- TITLE -
%&/ /9 This form 1s to be filed In compliance with aULEZ }304.
) 7 L/VCM/Q—" If this is a requeat for allowabla for a newly drilled or deepened
Bud Crane (Signazwre) wéll, this form must be accompanled by a tabulation of the deviation
Agent teats taken on the well In accordance with AULL $11.
9 (Tila) All sections of this form must be fllled out completsly for sllowe
- sble on new and recompisted wells.
10-7-86 Fill out only Sections 1 I I, and VI for changes of owner,
{Date) well name or number, or tranzporter, or other such change of condition,
Separate Forms C-104 must be flled for each pool in multiply
completsd wella. "



