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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Effective 1-1-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Old C-104 en

Operator

Overland Oil & Gas Corp.

Address

3539 E.

30th Street Suite 108, Farmington, New Mexico

87401

Reason(s) for liling (( kech proper box)

New We!l Change in Transporter of:

Ot}
s

Casinghead Ga

Recompletion

“hanqe in Cwnerstir Conden

Dry Gas

Other (Please explain)

O
sate D

.
sdode

If chenge of ownerahip g:ve name

ond saddsens of previoun owner

I1. DESCRIPTION OF WELL AND LEASE

TASCO 501 Airport Dr, Suite_ 110 Farmington, NM 87401

Well No.

6

—_—
Lelse Name

King Kong Salt Creek

Pool Name, Inciuding Formation

Kind of Lease Leas

Q3=

State, Federal or Fee

Dakota 14-20-0

Lozcation

=

Unit Letter

Line of Cectior 4 Township

Ranc} 71

30N

1485 Feet From The Nor;h Line and _600

Feet From The WO St

» NMPM, San Juan

unty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

P e of AL et Dryepe rter of Gl (38 or Condersate [

|

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

+

)

Tme i A.erirad Trarspertet of Casinghead Gas [

i

L‘mﬁo'crg'l'a‘d-ci—}—eo.——}ne-r

ot Dry Gas [,

i Address (Give address to which approved copy of this form 1s to be sent

|
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' 30N 17w

TUnn

i
1
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'
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I

’ [f we!l produrces oti cr iiqutds,
‘l give lccation of tarks, !

L

4

1s gas actually connected? , Wher.

A

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

1IV. COMPLETION DATA

TO11 Well

f
' )
i 1

. TGas Well
Designate Type of Completion — (X) '

TNow Well | Workover
t

: Deepen : Plug Back ' Same Res‘v. DIt
' i

I

1 t

A A

Ret’v.]

Date Spudded Date Compl. Ready to Prod.

N
Total Depth P.B.T.D.

Elevations {DF, RKB, RT, GR, etec., Name of Producing Formation

Teop 2! /Gas Pay Tubing Derpth

.
Ferforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
|

1

A

. TEST DATA AND REQUEST FOR ALLOWABLE

able for thia depth or be for full 24 hours)

(Teat muat be after racovery of total volume of load oil and must b

" gl vd tor
2R

allows

Ol WFI T

1@ rec .ew il Bun Tc Tanks Date of Test

SR
Edd ?-5’%
Fr3

ihied ¢

""*iﬂL< b

Producing Method (Flow, pump, gas lift, etc.)

3

N

L eat

b mane -

Lergtr ot Tubing Pressure

Casing Pressure e o

Actua! Prcd, Suring Test Oil-Bble.

Water-Bbls.

Cho{o Size i
NOV_ 21004
G ) S

as hﬁf& :C‘\i Crﬁf“gf

GAS WELL

D183
-~

Actua. Prod. Test-MCF/D Length of Test

Bble. Condensate/MMCF Gravity of Condensate

Tasting Method (pitot, back pr.) Tubing Prouun(mt-u)

Casing Pressure ( Shut-in ) Choke Size

VI. CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signatwe)
Operator
(Title)

{Date}

oiL CON§ERVATI_QN\COMMISSION
NGY 190
APPROVED —

i
1

19

Original Signed by FRANK T. CHAVEZ
BY 3

SUPERVISOR DISTRE
TITLE

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

tests taken on the well in accordance with RULE 11,

All sections of this form must be filled out completely for
able on new and recompleted welle.

Fill out only Sections 1, 17, III, and VI for changes of
well name or number, or transporter, or other such change of con

Separate Forms C-104 must be filed for each pool In m
comopleted wells.

If this is & request for sllowsble for a newly drilled or des
well, this form must be accompenied by & tabulation of the dey

ypened
iation

allows

bwner,
ition.

tiply
|




