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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-10¢ and C-1]0
Elfective |-1-8%

AND
NSPORT OIL AND NATURAL GAS

S
Ciprmratog

Overland Oil & Gas Corp.

S

Address

3539 E, 30th Street Suite 108,

Farmington, New Mexico 87401

Reoson(s) for fil.~g 'r’:':‘_‘erk praper box)

New We!j Change in Transporter of:

Recomyletior L‘J Otil Dry Gas
- . ).'

Change tn Cwnerss I Casinghead Gas

Condensate D

Other (Please explain)

C

1f change of ownership give name

and address of previous owner C.S.T. 501 Airport Dr. Suite 110, Farmington, New Mexico
Il. DESCRIPTION OF_WELL AND LEASF
|.esne [i1me « ., wWell No., Fonl Name, Inciuding Formation ¥ind of {.eane Lease No.
. _ E i ZZ‘W‘}" S)\,‘M a Sl j :] B ] D ] | State, Federal or Fee 1!"20 503_212 ‘
ocatlon .
catlo Yy e
Unit Letter M ; 640 Feet From The__SQ_uLh_Lme and c&& Feet r'rom The __w_e_st
|G
__Llne ct Ter vor _371 Townshlp 3ON Range WH/ w . NMPM, San Juan County
M. DFSIGNATION NSPORTER OF OIL_ AND NATURAL GAS

OF TRA

toe LA - et

o "] or Condenaate [
McDouaal

A-idress (Give address to which approved copy of this form is 10 be sent)

P.0. Box 309, Moab, Utah 84532

d 0il Co. Inc.
‘.- AL ored ey ‘1er ~f Casinghead Gas (] or Dry Gas )

Address r(rive address to which apprited copy of this form is to be sent)

e TR TR TR T e s ey e e {5 e -
L e ‘M 131 | 30N 17W .
If thas production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
i :O!‘l well :Gas Well :New Well | Workover | Deepen TFl.g Back | Same Res’v. Diff. Res'v.
Designate Type of Completion — (X) . | : ! ' ' :
s 1 1 L —
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. t
Elevations /1OF, RKB, RT. (R, etc., Name of Preducing Formation Top 0!1/Gas Pay Tubking Depth
Pecforations Depth Casing Shoe ]
b - _
o L TUBING, CASING, AND CEMENTING RECORD ]
HCULE SrlZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
p—
i
i i
V. TEST DATA AND REQLUEST FOR ALLOWABLE (Test must be after recovery of total volume of |

Ol WFLL

able for thia depth or be for full 24 hours)

s

Cate it tlew i Tun Tc Tanks Date of Test Producing Method (Flow, p p.?‘jt’ Be ] g‘,.ﬂ?
LE Lg'-
- £oa -
lLer:3'™ of Tast Tubing Pressure Casing Pressure ‘ -
i )
TAeriar pra3. Lating Ceat Oti-Bbls. Water - Bble.
- i
GAS WELL
Actua, Frod, Test-NMTF /T Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Methed /pitot, back pr.) Tubling Pnnuro(n.nt-u) Casing Pressure (nut-il) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have hean complied with and that the information given
above |e trus and «ompleta to the best of my knowledge and belief.

(/K{/;,;/ ﬁ/é%

(Signature)
_Owgse-Operator
{Title)

August 1, 1980
(Date)

OIL CONSERVATION COMMISSION
APPROVED DCT e 1(380
., Original Signed by FRANK T CHAVEZ

SUPERVISOR 1:i2TH

BT Jo—

T®3

TITLE

This form is to be filed in compliance with RULE 1108,

1f this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by @ tabuletion of the deviation
tests taken on the well in accordence with RULE 111, °

All sections of this form must be fiiled out completely for sllowe
able on new and recompleted wells.

Fill out only Sections 1, II, Ill, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply

comoleted wells.




