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OlIL CONSERVATION DIVISI
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501 |

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DIST. 3

0CT 091986
OIL CON. DiV..

(’)9.;".!
Raymond T. Duncan

Address

P O Box 208, Farmington, NM 87499

Reeson(s) Tor liling {Check proper box)
D New Well

D Recompietion

[:]‘ Chenge 1n Ownershtp

Change In T}m-ponn of:
Oil _
Casinghead Gas

Dry Gas
Cond.nnm.

Other (Please explain)

Effective October 1, 1986

If change of ownership give nace

and sddress of previous owner

1. DESCRIPTION OF WEIL AND LEASE

{Lsrose Nome Well No.

Pool Name, Including Formation

Leose Nao.

Xind of L_sase Navaio

North Hogback 1 22 Slickrock Dakota State, Federal or Fee 11§-20- 060319591
Feme F 2036 North 2280 : : West
Unit Letter : Feet From The Line and Feet From The
Line of Section 1 Township 29N Range 17w . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -

Name of Authorized Tronsporter of Ol or Condensate ()

Inland Corp.

Add:ess (Cive address to which approved copy of this form is 10 be sent)

P.O. Box 1528, Farmington, NM 87499

Name of Authorized Transporier of Cosinghead Gas () or Dry Gas C] Address {Cive address to which approved copy of this form is 10 be sent)
T TSec.  TTwp  "Rae. 1 Wh

1{ wel) produces oil or liquida, » UN‘G s Sec .I . Twpz gN- qu.7W 3 gas ociually connecied? ' en

give Jocation of tanka. ' ' R s No X

1f thie 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.

V1. CERTIFICATE OF COMPLIANCE

! hereby centify thar the rules and regulations of the Oil Conservadion Division have
been complied with and that the information given is wuc 2nd complete to the best of
my knowledge and belief. : -

Bud Crane (Signaswe)
Agent

(Tiile)
10-7-86

{Date)

OIL CONSERVATION DIVISION

Appnovﬁo —__??_%49%—_
By g.mél (A /

N .
~ _WWT M

TITLE

This form is to be filed in compliance ;vith RULE 1104,

1f this Ia a request for allowable for 3 newly drilled or deepened
wéll, this form must be sccompanied by a tabulation of the deviatian
tests taken on the well in accordance with auL L t11.

All sections of thia form must be fllled out completely for allow~
sble on new and recompletsd wells.

Fill out only Sections 1, M. I, and VI for changes of owner,
well name or number, or transporter, or other such changs of condition,

Separate Forms C-104 must be flled for each pool in multi{ply
comoleted wells. .
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STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

4 NMOCD 1 File 1 Duncan 1 Petro Source

Form C.104
6. 00 sedre0 ssativgg Revised 10-01-78
T i + OIL CONSERVATION DIVISION Aoiiandhy
riLg P.O. B8OX 2082
v.5.0.48, SANTA FE, NEW MEXICO 8750t
LAND OPPFICE
Taamsronren b O'C !
24 REQUEST FOR ALLOWABLE £
ofTRATOR
PRORAT AND
- WOn OF e
» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA§
.Op.vmu )
RAYMOND T. DUNCAN !
Address 1
P O Box 208, Farmington, NM 87499 i
Reeson(s] lor Tiling {Check proper box ) Other (Please cxplain) T
New Vell Chanqe in Tranaporter of: ) - !
D' Aecompleiion on Dey Gas Effective 12-22-86 ;
Chanqe in Ownership Casinghead Cas Condensate l
If change of ownership give name
snd sddress of previous owner
(1. DESCRIPTION OF WELL AND LEASE
Losose Name Weil No. | Pool Namae, Including Formation Xind of Lease Navajo Leose No.
North Hogback 1 22 Slickrock Dakota State, Federal or Fee  14-20- 0603-9591
Locmion
Unit Letrer F : 2036 Feet From The North Line and 2280 Feet From The West
Line of Seciion 1 Township 29N Range 17W . NMPM, San Juan County

O1..DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

]

Nome ot Authorized Tronaporter of Ol {3

Petro Source Corp.

or Condensate ()

Addaress (Cive address to which approved copy of this jorm 1s (0 be sent)

185 South State St. #900, Salt Lake City, UT 84111

Name ol Authorized Transporter of Casinghead Gas (]

ot Cry Gas ()

'

1

Address {Cive oddress 10 which approved copy of tA1s form 15 10 be s¢nc) l
i

—

{{ wel) produces oil or liquids,

qive locotion of tanka.
.

, Unit

' G

| Sec. T

' T g,

‘1 29N

4 Rqe.

C17W

e

Is Qaa actually connecied? , When I

No ! |

I this production is commingled with that f[rom any other lease or pool, give commingling order number:

VOTE: Complete Parts IV and V on reverse side tf necessary.
1. CERTIFICATE OF COMPLIANCE

hereby centify that the rules and regulations of the Oil Coaservation Division have
cen complicd with and that the informanion given is true and complete 10 che best of

OIL CONSERVATION olwalpr}g _—

-

sl {

laYe!
430

1y knowledge and belief.

/ 5
s ! 7 g R
ud Crane (Signciwe)
Agent
(Tiile)
12-29-86
(Date)

APPROVED /
BY

SUPEWVISOR DISTRICT A ‘)
TITLE

This form is to be [lled ln compllance with RULEL 1104,

If this is & request for sllowable for & aswly drilled or deepened
wéll, this {orm must be sccompanied by a tadulstion of the dsvistion
teets taken oo the well |n accordance with RULE t11,

All sections of this form must be fliled out completely for sflows

able on new and recompleted wells.

Flll out only Sections I, I, TH, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be flled for each pool in multiply
comoleted wells. ’



