0. OF COPICY MECLIVED

i GAas

R
OPERATOR

] PRORATION OFFICE

sm:’;‘:: Burion NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FILE AND Effective 1-1-6%
u.s.G.s. L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
B Tor
I RANSPORTER |- - —

Operator

Overland Oi

1l & Gas Corp.

Address

3539 E. 30th Street Suite 108, Farmington, New Mexico 87401

Reason(s) for filing (Check proper box) Other (Please explain) -
New We'l Change In Transporter of:
Recompletion D o1l E] Dry Gas D
L:hunqc n ()wn-um;.[’f] Caslnghead Cas D (‘ondon:mo D
—- Lo -— —_——
If change of ownership give name TASCO $5J1 Airport Dr. Suite 110 Farmlngton, NM 87401
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Well No.! Pool Name, Irciuding Formation Kind of Lease Lease No.
King Kong 50 Undesignated Gallup State, Federal or Fee 14=20-0603-639
Location .
Unit Letter // : 2 310 Feet From The South Line and 2310 Feet 7 rom The weSt
Line of Te~t: ' n 4 Township 30N Range 17W ., NMPM, San Juan County
HI. PESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Poo@ L AN riset Lcc ey rier Lol {3 or Conder.sate [ | Aidrmas (Give addrevs to  which ¢ apprm ed rnpy “of this /mm i to be sent)
i McD(_)i(g_{l_g_Oll Co. Inc. P.O. Box 309, Moab Utah 84532
.c1e ci A :therized Transporter of Casinghead Gas [ or Dry Gas [ | Address (f;ive address to which approved copy of this form is (0 be sent)
} a
’I -.: prod-ces il or liguids, TUnn :Sec. TTpr TRqe. I8 gas actually connecied? , Whern
i - on cf rx ! t ' Il 1
| gve iocanion cf 1arxs. , ' 4 !30N '17W !
1f this production 1s commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
T Ot Well TGas Well rNow Well ' Workover | Deepen : Filug Back ' Same Res’':. [i:f, Res'v,
v ll 1 i i

Designate Type of Completion — (X) | ' )

t t i 1 1
i " i

L
Date Spudied Date Comp!. Ready 1o Prod.

.
Total Depth F.B.T.D.

[ iy s I)I ‘1 kl R/ l R, rte., Name of Producing Formatlon

|

Teop St/Gas Pay { Tuking T epth

"
T

Perfcrationg

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1 1

-
i

V. TEST DATA AND REQLEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be aqul 10 or exceed top allowe

Ol WFLL, able for thia depth or be for full 24 hours)
! ate b 1ret 1ew T Hun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.} PO
Rrlj
Length of Test Tubing Pressure Casing Presaure TSllo
Ngu
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas kﬁ}' v 7980 F
L coy e !
- OV /
GAS WELL
Actual Prod. Test=MIF/D Length of Test ] Bbls. Condensate/MMCF Gravity of M/
Tasting Methad (pitct, back pr.) Tubing Prooouro(mt-h) Casing Pressure (nn-n) Choke Size
VI. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION
APP NOV o - '
I hereby certify that the rules and regulations of the Oil Conservation Rov?ong] S '
Commission have “esn complied with and that the information given Om; H
above is true s - -plete to the best of my knowledge and belief, gned by FRANK T. CHAVEZ —_—
SUPERVISOR DISTRICT # 3
) TITLE
,*" c ) ) /' - This form is tc be filed in compliance with RUL € 1104,

4 e ! ;:z A If this is a request for allowable for a newly drilled or despened
— e e e (Sll'""“") well, thia form must be accompanied by a tsbulstion of the deviation
/ 0O t tests taken on the well in accordence with RULE 111,

B i -— perator All sections of this form must be fliled out completely for allows
(Title) able on new and recompleted wells.
————— Fill out only Sections I, I, IlI, snd VI for changes of owner,
T - fDate) well name or number, or transporter, or other such change of condition.
Sepsrate Forms C-104 must be filed for each pool in multiply
completed wells.




