SANYD:‘::'B“’ ron NEW MEXICO OIL CONSERVATION COMMISSION C-106
S e REQUEST FOR ALLOWABLE Supqpsedes Old C-104 and C-1)
FILE AND Etfective |-}-8%
[usss _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE L.
TRANSPORTER "‘
OPERATOR
1.| PrORATION OF FicE
Operatot
Overland 0il & 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 r__] Change In Transporter of:
Recompletion D o1l E Dry Gas [:
Change (n Ownvrshr@ Casinghead Gas D Condensate D

If change of ownership give narme

and address of previous owner TASCO 501 Airport Dr, Suite 110, E‘ar,mington, New Mexico

Ii. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No. ' Pool Name, Irciuding Formation Xind of Lease Lease No.
Klng Kong | 8 s ] l c ] D ] Qta State, Federal cr Fee l4-20-0 -03_639
Location
Unit Letter G e 2 3;9 Feet From Th'_.NQ.r_th_ Line and 2310 Feet From The East
[__tmeotieisn 4 Township 30N Range 1 7W ) San .Juan County |
HI. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS -
! ! A e pter L4l B ot Condensate [ | Astrans (Gire addreva o ;‘,.E‘,h,",.)’”v” ed copy of Mum/r-nm 10 tir be sent)
| McDo ugald 0il Co. Inc. P.O. Box 309, Moab, Utah 84532 |
Yiicenn ALt orzad Toiossccter of Casinghead Gas [ ] or Dry Gas [ | Address (Give address to which approved copy of this form is to be sent) |
Lids IrUmt : Sec, f Twp. :P.qe. Is 3as actually connected? ; When -
' 1] 1 i
. G | 4 30N '17W : §
's commingled with that from any other lease or pool, give commingling order number:
‘ - ] f Ot} Well TGas Well TNow Well | Workover | Deepen Fiug Back  Same Res’v. Diff. Res'v.
Designate Fvpe of Completlon - (X) . \ : : ' ) '
. e mmee e - i 1 i i i “ L
Date ~pitimd Date Compl. Ready to Prod. Total Depth | P.B.T.D.
: : A A S 2 /(7;( rtc., Name of Producing Formation Tep O /Gas Pay ‘ Taring Cepth T
' ] —
wrbnrgrw Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
| ! A
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ellows
Ol WFI L able for thia depth or be for full 24 hours)
i 1e Firat few -1} Rin To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressure Casing Pressure Choke Size n
Actual Prod. During Test Otl-Bbls. Water - Bbls.
GAS WELL d s i
;' Actia. Frod, Test-vIF/D Length of Test . Bble. Condensate/MMCF Gréﬂty dt,thnd(inouo 1
' 13 L —
[ Temt:-g bieib~d irutnt, back pr.) Tubing Prouun(mt-n) Casing Pressure { Shut-in) Chok's Size
“,

VI. CERTIFICATE OF COMPLIANCE

I hereby certify “-a: “te rules and regulations of the Oil Conservation
Commiss:icn huve heen complied with and that the information given
above 18 trur ard cmplete to the best of my knowledge and belief.

Y
sy ' . //~7
(///(/’;'g / c/‘,/;é%'
-" / (Signatwe)

_— - tor

(Title)
—_— ___Auqust 1, 1980

(Date)

O!L CONSERVATION COMMISSION

APPROVED OCT 2.4 B 19

Original Signed by FRANK T. CHAVEZ

BY

TITLE SUPERVISOR DISTRICT # 3

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

If this ia a request for sllowable for & newly drilled or deepened
well, this form must be sccompanied by & tabulstion of the devistion
tests taken on the well in accordance with AULE 11}V,

All sections of this form must be filled out completely for sllow
sble on new end recompleted wells.

Fill out only Sections I, II, 1lI, and VI for changes of owner,
well name or number, or transporter, or other such change of cond -lon.

Separate Forms C-104 must be filed for eech pool in multiply
romoleted wells,




