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NO. OF (OPIgS RMLCEIVED

OPERATOR

PROFRATION OFFICE

a— LisTRIBUT ION NEW MEXICO OIL CONSERVATION COMMISSION Foem € -104
| SANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C+110
FILE ANlD Etfective 1-1-8%
u.s.G-S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LANI:I OFFICE
ol
IRANSPORTER |-
GAS

Ciperator

Overland 0Oil & Gas Corp.

Addrens

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

Feasor(s) { e T:‘wf@’/r heok proper box)
0

law ‘ma'| L.t Change in Transporter of:

Fleccmpletion {_.} o1l D Cry Gas '
1

“‘harge in Cwner 5‘.;:[2‘1 Casinghead Gas D Conder sate D

Other (Please expiain)

If change of owrership give namemagO Ajrport Dr. Suite 110 , Farmington, NM 87401

and address of previous owner

DESCRIPTION OF WELL AND LEASE

l.e<ise jiame ‘N;ll No.: Pool Name, Inciuding Formation ¥.ind of Lease Lease No.
King Kong 20 Salt Creek Dakota State, Federal or Fee ] 4-20-0603-639
{.ocation
Unit Letier L‘w__ : 16 SO Feet 'rom The South Line and 330 Feet From The West
Line of fectien & Townshtp 30N Range 17W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Naire of Authorized Transporter of Cil [)_(] or Condensate [

L McDougald 0Oil Co. Inc,

Address (Give address to which approved copy of this form is to be sen:)

P,0, Box 309 Moab Utah 84532

Ficre i Asthorized Transporter of Casinghead Gas [_) or Dry Gas ") :

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

T M T T
1t well produces ot! cr liguids, , Untt « Sec. .TWP' 1P‘q"

qive location of tarks, : : 4 J' 3ON: 17w

13 3as actually connecied? " When
|

A

COMPLETION DATA

If this producticn 18 commingled with that from any other lease or pool, give commingling order number:

I 01l Well : Gas Well TNlW Well T Workover | Deepen T1lug Back | Lame Hes's. DIl Aesty,
o ey tam — ' [} | [ |
Designate Type of Completion — (X) X ( \ X | , X
V) I A i i A
Date ipudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations «DF, RAy, #7 . (R, etc., Name of Producing Formatlon Top Oil/Gas Pay Tubing Depth
j

e e e e i e

Perforations

Dep:h Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

/ / v
D B T

‘ y L 4
' L e, L [44f-
{Nignature )
L Or.erator
(Title)
TTrtTTT T (Date)

e FzE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. - C e - - — R -
Lo e e 1 i )
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of load oil and must be equal to or exceed top alinwe
O, WFI L abls for thia depth or be for full 24 hours) RN
T e Fars: tew Tl F.n To Tanks Date of Test Prcducing Method (Flow, pump, gas lift, etc.) . N
RN
engts of Teet Tuking Preusurs Caning Pressure Choke Size * !
\
S . \\\\
Actuge. Pred, During Test Cil-Bbls. Water - Bble, Gae - MCF o \
NN
—_— I3
GAS BWEILL . e o
A~ 3 r0, TentauwlF/D Lergth of Teat Tebz-. Condensate, MMCF Gra’vltNCondon;E_;o /
| Tentirg Werksd ;?—:T?:, back pr.) Tuking Pru‘lun('mt-h) Casing Pressure (lbnt-ll) Choke Size
I
CERTIFICATE OF COMPLIANCE oL C N.SERVA_TIO.N_‘(COMMlS&ON
2 LG
- ; ; APPROVED v 19—
1 hereby certify -hat the rules and regulations of the Oil Conservation e "
Cemmission heve teen cuomplied with and that the information given Ongmul Slgned by FRANK T. CHAVEZ
above is true and complete to the best of my knowledge and belief. ay —

SUPERVISOR DISTRICT % 3
TITLE

This form is to be filed in complilance with AUL T 1104,

It thie lu 8 reguest for silowatle for @ newly deliled or dwepened
well, ihis form must be accompaniad by 8 tsbulstion of the devialien
tostu teken on the well in accordance with auLE V0.

All sections of this form must be filied out completely for allow-
able on new and recomple:ed wells.

Fill out only Sections I, II, III, end VI for changes of owner,
well name or number. or transporter, or other such change of cond!.g}on.

Separate Forms C-104 must be filed for sach pool In m
romoleted wells j.




