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OllL. COI}/‘S’ERVA'HON DIVISION
) P.O, 3OX 20808
SAMTA FE, NEW MEXICO 87501

forn C-104
Kevised 10-1-78

REQUEST IFOR ALLOWABLE
AND
AUTHORIZATION TO TRANSIPORT OIL AND NATURAL GAS

FPARONATION OFFICK

O?-cnolol

Raymond T. Duncan

Addiess .

Box 208, Farmington, New Mexico 87499

Wcson‘(;j Tor iiling (Check proper box) |

Hew Well
Ctange In Owncrshlp‘ |

Change tn Tiansporler of:

[o]}]

(x]
Ccsingheod Gos D

Reccrmpletion

Dry Gas

Condcnaate D

Other (PPlcosc cxplain) .

Effective April 1,1984
] .

I change of ownership give nane

«nd eddiess of previous owner

I. DE‘SQE\;&ION OF WELL AND LEASE )
T' ’cr,k, e well No.] Pool Name, Including Formation Kind of L.ease Navajo Lecse No,
v \) HogbaCk Z ] S]ickrock Dakota State, Federal or Fee ]4_20_0603_]0009
Location ’ - oYY YL
Unst Letter £ ; 2310 Feet From The __ NOrth " tine ond 330 Feet From The West
7 Townshtp 29 North  Renge 16 West 2 NMPM, San Juan _County

Line of Section

. DESIGNATION O

F TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Trensportes of O!l E ] or Cordersate [}

Permian Corp.

Azdress (Cive address to which approved copy of this form is to bLe ;en(_)

‘Box 1702 Farmington, New Mexico 87499

yicre of Avinortzed Transporter of Casinghead Gos [}

or Dry Gas [}

Address (Give address 1o which approved copy of this form is to be sent)

R I v 1 —TR s
i well produces ofl or 1iquids, ' Unit s See. N Twp. . qge. 1s gas cctually connecied? I\hhen
1 J 1 ] Y ]
Give locotton of torks. ' E X 7 \ 29N : -lsw NO ! V
If this production ls commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA

— To11 well TGas Well 'New Well ! Workover | Deecpen TPlug Bock | Same Res'v.' DIff. Resf

Designate Type of Completion — x) . t ! ' ' ! S [

esignate 1yp P . Jl ' ' ' 1 ' v '

L] 1 1 1

Dcte Spudded

b |
Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevcﬂon:.-(E}*

~

R, RT. CR, ctc.;

Nome of Producing Formation

Top O11/Gas Pay

Tubing Depth

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUSING SIZE

DEPTH SET

SACKS CEMENT

[ N—

______,__________’————L—
Vv TFST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

1

1

{Test must be ofter recovery of total volume of lood oil cnd must be equal fo or excend top oll-
chle for thisx depth or be jor full 24 hours)

Dete 7irel New Ot Run To Torks

Dcto of Test

Froducing Method (Flow, pump, gos lift, ete.)

',_:r,cl’); of Tost

“Actusl Pred. During Tedl

Tuting Presswe

Ccaing Presswe

- Tl

1

Oll-Btls.

Wcier- Bbls,

GAS WELL

4 z1uz) Pred, Test-WMCF/D

Length of Test

pile, Cordancote /MMCF

Gravily ol Condensale

W'.'cullv::q_):m;d (pitos, back pr.}

Tubing Piesawe (Ehut—in)

Cosing Prensure (Ehut—in)

Choke Slzs

S

V1. CERTIFICATE OF COMPLIANCE '

1 hereby certify thet the rules end regulstions of the Oil Conservstion

Divisioca have been comp
ebove lo true snd complcte

tied with snd thst the Infcrmetion glven
lo the bzat of my knewledge end bellef.

APPROVED

BY

OiL CONSERVATION

DIVISION

1384

TITLE

This

“orm le to be [iled In compliance with nuL ¥ 1104,

wont for allowadble for & newly d1itled or decpet

(Signatwe)

Bud Crane Ag_e_n_t_’_____,_,—_._————-—-
e e .-4_7[‘.1'!1:)
3- 29_"_8_‘{__ - —— T
o e e (Date)

If this 1o & req
well, this foim must be scC
tests tekon on the well in

Al sactions of this form must be {lited out completely for oll,
able on now nnd recomploted wells,

1, I, and V1 for chenges of owr
ot other such chenpe of conditd

omnpanicd by e tebulation ol the devlet
accardance with fuLE 114,

Fitl out only Sections 1
werll name i puwher, or trensporler,

Frnne C-104 muet be (led fur cach pool tn watt

c. L in



