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NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE

Supersedes Old C-104 and C-)
AND Etfective 1-1-6%

u.s.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot

Overalnd 0Oil & Gas Corp.

Address

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

eason(s) for filing (Chech proper box;
New We!l Change in Transporter of:

Recompletjon D (o711} @ Dry Gas D

Change ;> OwnorshlpD Casinghead Gas D Condensate D

Other (Please explain)

If change of ownership give name

and eddress of previous owner

11. DESCRIPTION OF WELL AND LEASF

"Lease Name well No., Pool Name, Irciiding Formation xind of Lease N . Lease No.
: _ Navajo Tribal
King Kong 1-X| Salt Creek Dakota State, Federal ez Fes  14-20-0603-639
Location
Unit Letler % L H 1800 Feet From The Séuth Line and 182 Feet rom The _West
Line of Section 4 Township 30 North Range 17 West . NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nair.e of Authorized Transporter cf Ol (] or Conder.sate [x

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

P.O. Box 489, Bloomfield, N.M. 87413

‘_gl ateau Inc.

wcme oi Authorized Transporter of Castnghead Gas O ot Dry Gas

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

It well produces ofl or liquids,

give location of tanks. G ' 4 :BON ‘:l 17w

1 i

: Unft : Sec. TTwp. 1?qo.

~r

Is 3as octually ccnnected? When

No :

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

2

f Ot well : Gas Wwell

Designate Type of Completion — (X) X

1 '

:New Well | Workover | Deepen j‘ Plug Back ! Same Res’v.! Diff, Res’v
1 [} i |

i t 1 1 ]
I\ i A

Date Spudded Date Compl. Ready to Pred.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Proaucing Formation

|

Top Ci/Gas Pay Tubing Depth

Depth Casing Shoe

Ferforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or exceed top alion

OlL. WELL able for this depth or be for full 24 hours)
" Date First lew Cil Run To Tarxs Date of Test Producing Method (Flow, pump, gas lift, ate.)

Length of Teet Tubing Press.ure Casing Pressure © T 7T 7T [ FKpoke Size

Actual Pred. During 7Test Otl-Btis. Wates ¢Bble. E?--MCF

v §
GAS WELL ) i e
Act.al Frod. Test-MCF/D Length of Test Bris. Conderadte/MaCF Gravity of Corndensate
Y
Testing Methcd (puot, dack pr.) Tubirg Pu-r.zu(‘hnt-u) Casing Pressure (‘hvt-ll) Croke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulstions of the Oil Conservation
Commissicn have been complied with and that the information given
ebove is true and complete to the best of my knowledge and belief.

To/@( (s

{Signatwre)

Operatgpo
(Tuley

May 16, 1983

(Late}

OIL CONSERVATION COMMISSION

APPROVES = - {W M ‘:Y—l L
—5 [ ST E RSN -
TITLE

This form is to be filed in complisnce with RULE 1104,

1f this ls @ requeat for allowable for 8 nawly drilled or deepene:
wsll, this form must be sccorpanied by s tabulation of the devistio
tents taken on the well in sccordance with RULE 114,

All sections of this forms must be f1lled out completely for sllow
able on new and recompleted wells.

Fill out only Sectlons 1. I, IO, and V1 for changes of ownert
well name or pumber, or transportes of other such change of conditior

Separste Forms C-104 must be filed for sach pool In multipl
~omrpleted wells,



