 ————

. ~1 ©cr (ne-rw ;'('|Vln X ;I
- T UT TR T
. Qkigﬂ_ﬂlf?‘ b NEW ME XICO Ol CONSERVATAON CUFMISSION Vet -loa
R b REQUEST FOR ALKOWADLE S. ervedey Old (C-104 and C-J
J_l&,L — : oo AND f fiective J-1-6%
| Yoset I 217 DRIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE '
- 1
oIL i
TRANSPORTER (+— )
G AS |

OPERATOR ,

1. PRORATION OFFICE i
Operator

OVERLAND OIL & GAS CORP.
Address

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

Other (Please explain)

Reason(s) for filing (Check proper box)
New We!l Change in Transporter of:

Recompletion D o1l IX] Dry Gas D

Change : OwnershlpD Casinghead Gas l Condensate []

If change ¢t ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE
I Lease Name “ell No.; Pool Name, Incliuding Formation Kind of LecsNava]O Lease No.
NAVAJO TRIBAL 9 | slick Rock Dakota State, Federal or Fee 1 4~20~-603-742
Location
E 2400 North 960 Feet From The WESt

Unit Letter ; Feet From The Line and

31 Township 3ON Range l6w ., NMPM, San Juan County

Line of Section

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ch.—.e of Authorized Transporter of Ol X3 or Condensate [
L Plateau Inc,
Ncme oi Authorized Transporter of Casinghead Gas D or Dry Gas [

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

P.O. Box 489, Bloomfield, N.M. 87401

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

) When
!

. E 131 30N 16W | No L

d with that from any other lease or pool, give commingling order number:

T T T T
1 well produces oll or liquids, , Unit , Sec. Twp. lP’,qe. Is gas actually connected?
give location of tarks. :

If this production is commingle

1IV. COMPLETION DATA
- TO11 Well T Gas Well TNew Well | Workover T Deepen TPlug Back ' Same Res’ . Diff, Res'v,
Designate Type of Completion — (X) | ! ' ' ! ! X !
es1gn yp P ! ) ! [ 1 | ' '
1 1 A i A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clavations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0!1/Gas Pay Tubing Depth
Depth Casing Shoe

—
Ferforations

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

| HOLE SIZE SACKS CEMENT

1 1 i
. ;<T DATA AND REQUEST FON ALLOWAEDLE (Test must be after recovery of tctal volume of load oil and must be squal to o” ex secd top allous
acble for this depth or be for full 24 hours)

il WELL
~iie Firat Mlew Cil Bun To Tcnes | Ccte cf Tes: Producing Method (Fiow, pump, gas life, ete.)
- D) £ CE
. B e
_e. ;:h of Test | Tubing Press_se Casing Pressure g/
i
.o Prod. Dunng Test , Cli-Bous. water-B8tis. j‘dji @lh‘%s
i
! -5 e e e 3
B U
1o = f LL T
TATi_a ricd, TesteMIF/T | Lengthcf Tes: Bbis. Scncensie/MMCF Gravity of Condensate
i
T enting Meikzd (putot, back pr., S TUDIRG Fress e (Shnt-ih) Casing Fress.re (Kbut-in) Chcke Size -
; |
vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMjﬂ&N i,\EB
i 19 6 30
| herety certify thst the rules and regulations of the Oil Conservation APPROVED —
Cou-: 1e8icn hsve been co~plied with and that the information given .S / [(),/
c-.ve :4 irje apd-ToTplete to the best of my knowledge and belief. ey S e pr—— L.
4 TN

TITLE §U_EQVISOB DISTRICT £ 3 7

This form is to be filed in complisnce with mULE 1104,
pewly drille! or despened
tabulstion of the deviation

1 this is s request {or allowsble for s

N ik

(Signotwre) well, this form must be accompanied by 8
Opera{or tests taken on the well in accordance with RULE 111,
All sections of this forz cmust be filled out completely for allows
[Tules abie on new and recompleted wells.
June 1, 1983 Fill out only Sections I II 10, and VI for chanies cf owner,
) ‘Latey well name or numbet, or transporter, or other such change of condition.
i Sepsrate Forms C-104 must be filed for esch po:l in rrultiply

| -amoleted wells.



