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.| TPCTATION OFFICE o
Cpercts: :
OVERLAND OIL & GAS CORP.
Addres-

. 3539 E. 30th Street Suite 108, Farmington,  New Mexico_ 87401 |
wesronis) et (nec’ i . M-ﬁ\;""e' (dlease oz 7 T
e owil a Thonge irn Lransportel ol l

) ~— — — |
Recors  ion '- c — Gae [ : .
corr’ o L e ¢ = alternative transporter
Char - jwr.ersh:rD Czosingread Gas _J Zoendernsate 1 I
If change - ownership give name
pnd nfd-ace of previous owner
I1. DESCRIPTION OF WELL AND LEASFE

— ]
Lease Name

NAVAJO TRIBAL

| weil Nc. |
t |
1 1

P11

T Ego. Name, irciuvding Formation

slick Rock Dakota

L_ease o

-742

_¥ind of [ease

; State, Fezeral cr ¥

Y/ LQ«QCLgO
¢ 14-20-6

o

Lozation
Unit Letter E 2475 Feet irom The North Line and 660 Feet From The West
Line of Section 31 Township 30N Range 1 OW , NMPL San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncime gf Agtncorized Transcoiiel ci Ty 5 or Corndensate i | Admress (Give address to which approved copy of this form is o be sent) 1

| ¥niand Corporation P.O. Box 1858 " va¥mington, N.M. 87401 !
| Mc- Dou 0il Co. - Rox—309 Moab Htah 94522 |
i Ccme oi moinorized® Transporier of Casingread Gas or Dry Gas | nairess N iie address o wHich app oved copy of Thig Yo?i“ls to be sent) )
| | i
R . )
i 1f well produces cil o liquids, {Unn , Sec. k'I‘wp. ' Ege. } s gas aciuz.iy connected? wher )

| i 1 i " H

% qive location of tarks. . E . 31 : 30N 16“’ No . J
If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

T 01l Well ]| Gas Wwell TNew Well ! Workover - Deepen Tpriug Back ' Same Res'v. "Diff. Res'v,
' H . I 1

.[( Designate Type of Completion — xy |

i

!
i I 1 1 |
. ! L I

i
ﬁme Spudded

Date Comp.. Ready to Prod.

I Total Depth F.B.T.C.

Elevations (DF, RAB, RT, GR, etc.,

Name of Producing Formaticrn

|
}
+
i
|
i
;
|

Tep Cil/Gas Pay Tuking Depth

|
F T
| Perforations . Depth Casing Shoe
1
i TUBING, CASING, AND CEMENTING RECORD
i HOLE SIZE | CASING & TUBING SIZE i DEPTH SET i SACKS CEMENT
‘ | |
| ! i \
R . \
i

V. TEST PATA AND REQUEST FOR ALLOWABLE

Oll. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou~
able for this depth or be for full 24 hours,

| Date Firs: Hew Cii Run To Tarks

| Date of Tes:

| Producing Method (Fiow, pump, §83 lift, etc.j

| Length of Tes!

| Tuking Pressure

Casing Fressure

‘ Actuai Prea. During Test
1
i

. Cli-3BkL.s.

i

Water- Ebis.

GAS WELL

Actua, Prod. Test-MCF/D

| Lengtr of Tes!
|

Shis. Condensate/NMMTF

T T esting Metkod (piot, back pr.) !

Tuping Fressure { Shut—-in )

| Casing Fresaure (Sbut—in)
|

1 Choxe Size

Vl. CERTIFICATE OF COYPLIANCE

I

Ol CONSERVATION COMMISSION

B 16 138
] hereby certify that the rules and reguletions of the Oil Conservation ! APPROVED _ — et ":—) 38?J{_" “oN , 19— ——
Commipaien have been complied with and that the information given Ongmul Signed by CHARLES oAlL0
acove 8 true and complete to the best of my xnowledge and beliel. BY
I TITLE DEPUTY O & GAS INSPECTOR PIST #3
! Y 7 ///; g A I This form is to be filed in compliance with RULE 1104,
R AP <At { this is & request for aliowable for a newly drilled or deepened
| o Ay 1 q
(/ (Signatwe) well, this form must be accompanied by a tabulstion of the deviastion
0 ‘rator tests taken on the well in accordance with muLl 1,
pe - All sections of this form must be filled out completely for allows
(Title) able on new and recompleted wells.

Fill out only Sections I, 1I. 111, and VI for changes of ownet,

_____June 15,1982
(Date)

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
ramnleted wells.




