4 NMOCD

STATE OF NEW MEXICO
ENERGY w0 MINERALS OEPARTMENT

1 File

1 Duncan 1 Petro Source

Form C-104
€0, 64 ¢otee sesninnn Revised 100178
oLt o OIL CONSERVATION DIVISION Foiianitn
e P.O. BOX 2088 m
v.s.ea. SANTA FE, NEW MEXICO 87501
CAauD orrcs
TaAnsronYgR L) ‘\\‘
YT J4s REQUEST FOR ALLOWABLE o~y
FROAAYWON OFPICE AND aiL d(:.; -
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . E»
é)o-«mu = —
RAYMOND T. DUNCAN !
Address 1
P O Box 208, Farmington, NM 87499 j
Reston(s) Jor filing (Check proper boxy Other (Please cxplain) *,A
New Veli Chanqe 1n Transporter of: : - |
D, Recompietion o1 Dey Cas EffeCtIV e 12-22-86 i
Chanqe in Ownership Casinqhead Ceas Condensate ,
It change of ownership give nace
and eddress of previous owner
II. DESCRIPTION OF WEFIL AND LEASE
Losose Name Well No.| Pool Name, Including Formation Kind of Lease Navajo Lease No.
North Hogback 1 21 Slickrock Dakota State, Faderal or Fes  14-20- 0603-9591
Locmion
West
Unit Letter F 2586 Feet From The NOl"th LUine ang 2380 Feet From The
Line of Section 1 Township 29N Ronqe 17w . NMPM, San Juan County

01 _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Tronsposter of Ot g3 or Condensats ()
Petro Source Corp.

Adazess (Cive address (o0 whicA approved copy of this form 11 to be zent)

185 South State St. 4900, Salt Lake City, UT 84111

Name of Authorized Transporter of Casinghead Gas ] ot Ory Gas ()

Address (Cive address 10 which approved copy of tAis form 15 10 be sent)

|

T -

:'UMI Twp, : Rqe.

G 29N 17w

, Sec.
|
e

I{ wel} producss ofl or liquids,

qive location of tonuis. !

A

———

l

Is Qas actually conneciea?

No

, When
1

{ this production is commingled with thst {rom sny other lease or pool,

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

give commingling order number

. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION inaf
SLE SURR TS ¢ ¢
hereby centify thac the rules and regulations of the Oil Conservacion Division have APPROVED L ~— LA Qn ' 1;
cen complicd with and that the information given is true and complete 10 the best of ° ( /
1y knowledge and belief. 8y /
TITLE SURERVISOREHSTRIGE i
) ’//7 Pa AR "
&/}.'/ il This form is to be filed In compliance with AULE Y304,
p: a - /ZW If this ls & request {or allowaeble for o sswly drilled or deepened
Bud Crane (Signatwe) wéll, this form must de sccompanied by a tabulation of the deviation
Agent tssts taken oo the well ln sccordance with auLg 111,
(Titla; All secticns of this form must be fllled out completely for silowm
able on new and recompletsd wells.
12-29-86
Fill out only Sections I, 0. (I, and VI for changes of ownaer,
{Date) well name or number, or transporter, or other such change of condition,
Separate Forms C-.104 must be flled for esch pool In multiply
comoleted wella. :




