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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-11¢
Etfective }-1-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Overland 0Oil & Gas Corp.
Address
3539 E. 30th Street Suite 108 Farmington, New Mexico 87401

eoson(s) for filing (Check proper box)
New We!l Chanqe in Transporter of:
olul

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explainj

O

Recompletion i

Chanqe In Ownerlhl{vxl O.AI')/
I change of ownership give name
and addrens of previous owner

TASCO 501 Airport Dr. Suite 110, Farmington, NM 87401

1. DESCRIPTION OF WELL AND LEASE
| Lease va=e ‘Nell No.! Pool Name, Irciuding Formation Kind of LLease Lease No.
King Kong 15 Salt Creek Bakota State, Federal or Fee] 4-20-06013-639
Location
Unit Letter G 1810 Feet From The North Line and 1980 Feet r'rom The East
Line of Section & Township 30N Range 1 7W , NMPM, San Juan Coun'.y
———
II. DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
P @t Athoryzed Droroagorter of Otl LX) or Condensate () [Address (Give addrs1s to which approved copy of this form (s to be vent)
l, . - : Oy—3RG, Q&W&Mﬁi—_-
tiemm . ALtverzet Draraporter of Castinghead Gae () or Dry Gas [, X Addreas ((Give address to which approved copy of this form s to be sent)
!
’_” well produces =1i! cr l1quids, : Unit :Sec. TTwp. 1|F.qe. Is gas actually connected? , When
qive loccation of tarks. 1 l 4 ; BONL l7w :
If this production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
fOll Well : Gas Well TNow wWell ' Workover ' Deepen | Flug Back TSame Res'v.  Diff. Reti'v.|
Designate Type of Completion — (X) | | | ; : ; ‘ :
i 1 L I A i _—
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elavations (DF. RKB, RT7, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
7‘.(?’_‘—!0!10'.5—_“_ I Depth Casing Shoe -
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
}_—.._ —_—
I | ,
- | l X TR
V. TFST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1otal volume of load oil and ﬂﬁjqigl";?}; ik
Ol WET I, able for thia depth or be for full 24 hours) T
e e e =7 - Tancs Date of Test Producing Method (Flow, pump, gas lifs, fc.)
e Nov_ 34 _
| _ergth ci 7 eat Tubing Pressure Casing Presswe d i3 N
OE“Ton, com
Actual Pred. Curing Tes: Cti-Bbls. Water - Bblse. GGNMCF"”S g Vil
GAS WELL
ctum, Trod Teete IF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prouun('mt-h) Casing Pressure (nnt-ll) Choke Stze
VI. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION

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

y

(Signature)

Operator
(Trcle)

i

4

(Date)

Ny 81980

APPROVED . 19 -—
oy Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3
TITLE -

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

If this is & request for allowable for a newly drilled or despened
well, this furm must be accompanied by & tabulation of the devietion
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllied out completely for allows
sble on new and recompleted wells.

Fill out only Sections I, II. IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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




