0. OF COPICS RECUIVED

DISTRIBUTION

SANTAFE NEW MEXICO OIL CONSERVATION COMMISSION Form G -104
REQUEST FOR ALLOWABLE Supgugde‘ Old C-Io( and C')l
AND Etfective 1-j-6%

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL . ey g
TRANSPORTER - NI [
o as L*;L:.pl:iVuQ
OPERATOR -
- ~ 47N
PRORATION OFFICE 1 OC| 25 1.9
Operator T N —
[//,Overland 0i} & Gas Corp. \ U_&(moumm?Hf%T{f
Adiress Sﬁ;\ - | GO L b — —_—
. e
| 539 _E. 30th Street Suite 108, Farmington, New Mexico 87401
Reoson(s) Tor ]u]mg {Qec“ proper box) Other (Please explain) -
New We'l |t Change in Transporter of:
Fla: ompletton [ ] on Dry Gas D
Change 10 Chwnershig (X.] Casinghead Gaa Condensate

1f change of ownership give nam
and address of previous owner,

C.S.T.JSOl Airport Dr. Suite 110, Farmington, NM 87401

SE

1. DESCRIPTION OF WELL AND
[ Leise {lame well No.: Pool Name, Irnciuding Formation Ktnd of LLease Leaae lo.
Rijan 1l Slick rock Extention State, Federal or Fee  14-20-0603-742
{Location
Unit Lelter H 3 30 Feet From The South Line and 170 Feet From The weSt
I.ine of Cectlon 31 Township 30N Ranqe 16w , NMPM, San Juan County
1. l_)l':Sl(iN'/\'l'l()N OF _TR.‘\NSl‘_(__)“'!'_l')ﬂ_(_)!lgllr._A__ND'NATQB/_\L_@AS
Mere of Authurized Triasporter of Ol §2) or Condensate [ Address (Give address to which approved copy of this form is to be sent)
McDougald 0il Co. Inc. ! P.O. Box 309Moab Utah 84532
Ticme 0i Asthorized Transporter of Casinghsad Gas () or Dty Gas [ ) i Address (five address to which approved copy of this form is to be sent)
!
1 well produces ofl or liquids, :Unll : Sec. ITwp. TP.qe. 1s 3as actually connected? . When
qive locotion of tarks. ! : 31 ;BON 16W !
i A 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: O1l Well TGaa Well INew Well | Workover | Deepen TPlug Back | Same Res'v.' Dif. Res’v,!
Designate Type of Completion — (X) o \ : ' ! ! X !
—l L 1 A i A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; Name of Produclng Formation Top O!1/Gas Pay Tutlng Depth 1
Perforations Depth Casing Shoe ——l
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I
—
|
L . P I A i I
V. TEST DATA AND HEQUEST FOR ALLOWABLE  (Tezt must be afier recovery of total volums of load ofl and must be squal 1o or exceed top allinue
O\ WEL L. : able for thin depth or be for full 24 hours)
TCate tirst tiew ~1l Hun To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) i
l.ength of Tent Tubing Pressure Casing Presswe Choke Size
Actual Prod, During Test Oil-Bble, Water - Bbls. Gas - MCF
GAS WELL
Actual Prod, Test-MTF D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
et il i s s S = T T o % s - (NS S
Thaiig MGIRCT paioa, Gulk Foe/ Tublug Fiessurs {@hui-iay cusing Praseure (iu\u-ih; Choke Size
__ .
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

APPROVED 19—

1 hereby certify lhlt‘(he rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. BY

TITLE
/ This form is to be filed in complience with RULE 1104,
/ L If this {s a request for sllowable for & newly drilled or despened
(Sih:u;-) well, this form must be accompsnied by s tabulstion of the devistion
tests tauken on the well in accordance with RULE 119,
OQer.\t_pr All sections of this form must be filled out completely for allows
(Tisle) able on new and recompleted wells.

Fill out only Sections I, I, III, and V1 for changes of owner,
well name or number, or transporter, or other such change of coadltion.

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

ramnteted wells.

{Date)




