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FILE
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NEW MEXICO OIL. CONSERVAT|ON COMMISSION

g
Form C-104

Supersedes Old C-104 and C-!
Eftective }-1-6%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opeiator

Overland 0il & Gas

Corp.

Address

3539 E. 30th St.

Suite 108, Farmington, New Mexico 87401

Reoson(s) for filing (Chech pruper box)

New We!l
[

Change I OwnershlpD

Reccmpletion

Change tn Transposter of:

o1l @

Casinghead Gas D

D:y Gas

Condensate D

IOlhev (Please explain)

[

If change of ownership give nane

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

I11. DESIGNATION OF TRANSPORTER OF

1V.

V1.

—
Lense Name

well No.. Fooi Naae, Irciuding F

ormation

Kind ot Lease  Nayajo Tribjalkeese N

E

Clark Kent 1 Salt Creek Dakota State, Federal or Fee 14_-20-0603-903
[Location

Untt Letter I 1880 Feet From Tha__S_Ol_l___'m__Lma and 165 Feet From The _Fast

Line of Sectlon 5 Townshtp 30 North Range 17 Wegt LhvPM, - San _Juan County

Na: e of Authorized Transporter cf Ot

OIL AND NATURAL GAS

or Condersate ]

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

D.0. Box 489, Bloomfield, N.M. 87413

F_Plateau Inc.
kfz;t-e“o:

Author'zed Transporter of Cas:

nghead Gas [) of Dry Gas [,

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

. ——— T - Y T T - N na
) B : . 'ge. i c
1f well preduces oil or liquids, \ Unit . Sec Twp ‘an Is zas actuaily connected? | When
qive location of tanks. I [ 5 ' 30N - 17w No [
i 1 2 t
1f this production is commingled with that from any other lease or pool, give commingling order number: .
COMPLETION DATA
: Oll Well 1' Gas well INew Well Tworkover T Deepen : Plug Back TSame Res’v. ' Diff. Res’y
. , . f | ' '
Designate Type of Campletion — (xX) X b \ X X ! .
1 il A 1 A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (UF, RKB, RT, GR, etc.,

Name cf [roductng Formation

Top Oi/Gas Pay Tubing Depth

L
Fertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

N\

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

_—

J
|

. TEST DATA AND REQUEST FO
011 WFIL

R ALLOWABLE

(Test must be af

ter recovery of toral volumse of load ofl and must be equal to or exceed top allow

able for thia depth or ba for full 24 hours)

Cate Firsi liew Cil Run To Tancs

Cate of Test

Preducing Method (Flow, pump, gos lift, ste.)

Lergtr ot Twsl

Tuting Pressuwe

Caeing Fressure Chcie Size

Act.ai Prod. During Test

Cu-bre.

water - BEls. Gas-MCF

GAS WFELL

Ac'.ai Pred. Test-MZF/D

~erngth of Teet

Bt.s. Conder.scte/MMCF Gravity of Condensate

Testing Methad (pitos, back pr.)

Trirq Fuu..n(l’hnt-il)

Casirg Fress.re (lhn’t-u) Choze Site

I hereby certify that the rules and re
Commiss.on have been complied wi

sbove is trus end compleie to the teat ©

CERTIFICATE OF COMPLIANCE

tons of the Oil Conservation
d thst the information given
{ my knowledge and belief.

goiat
th an

7 - “-;741
N ; /ﬁ":% ’,} / *:’L: </( 2('\..7 ‘
(Signatwe)
- Operator
{Tu'l/
May 16., [)19834
{Datey

R P—

OIL CONSERVATION COMMISSION
APPRQYEQ,

A i
=/ Tf{ .;’.,L /
=

IR >

BY

A

TITLE

This form is to be filed In compliance with RULE 1104,

If this la 8 request for allowable for & newly drilled or despene.
this form must be sccompenied by a tabulstion of the devistio
sccordance with AULE 114,

t{ed out completely for sllow

well,
teats tsken on the well in

All sections of this form must be 1
sble on new and recompleted wells.
11, and VI for changes of owner

Fill out only Sections I, L. 1
her auch change of conditior

well ner e or number, or transporter, or ot

Sej-arate Forms C-104 must be filed for sach pool in multipl

ramr-leted welle.



