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Operaotor

OVERLAND OIL & GAS CORP.

\,

Address

3539 E.
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Recompletion

=
Change in Ownership!

Casinjhead Gas I CZonnens

Farminagton,

New Mexico 87401

Citser ‘7 icase expiain;

|
falternative transporter

LI

ste

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lense Name . #ell No., Poc. Name, incioding For

‘ King Kong i

mation Kind of [ ease Lease No

P ALO

cL

8 Salt Creek Dakota ! State, Federal cr Fee 14_20_66 3_6 39
i Location
‘i Unit Letter G H 2310 Feet From The North_;;:ze an3 2310 Feet “rcmm The EaSt
l Line of Section 4 Township I0N Fange 17W , NMPM, San Juan County E
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
o eqel Auliarimed S rangReler of G T Corder — T pacoa ' ; 5 - - -
[Remern SRR CETPEFatTort of wondensate — PG ST 3B PR RIS RN 8T 401
| McDougald 0il Co. __ 'Box 309 Moah Utah 84532
I icme oi Acthorized Transgorter of Casinghead Gas ] or Dry Gas __ } Adaress (Give acdress to which aprroved copy of this form is to be sent)
1 well produces oil or l1quids, E Unit , Sec. Twr. Fge. . is gas actually connected? , When
) ; \ ‘ |
give location of tarks. X G ! 4 3ON l7W ! No i
1f this production is commingled with that from any other lease or pool, givé comminglinz order number:
1V. COMPLETION DATA
TO1l weil "Gas well 'New Weil | Workover ' Deepen TFlug Back ' Same Res’v.' Diff. Res'v
Designate Type of Completion — (X) | ) ! * i | . ,
. , I ) X ' : :
Date Spudded I Date Comp!l. Ready to Proa. " Tota! Deptr. P.B.T.D.
i
Elevations (DF, RKB, RT, GR, etc., | Name of Producing Formation i Top Oi/Gas Pav Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE % DEPTH SET ' SACKS CEMENT
| ! i
— ‘ | i
— : ‘ '
i 1
L 1

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

LT St
,{7 £ Sx S
2 —t

(Test must be after recovery of toral volume of load oil and must be equal t0-or exoeaq top ullou:
able for this depth or be for full 24 hours) . S e

Date First New Oil Run To Tanks I Date of Tea: !
! i

Producing Methcd (Flow, pump, gas lift, ete.) *

j%

L ength of Test [ Tubing Fressuwe !

i

Casing Presaure

i
Chokquuo ~

Actual Prod. During Test | Oil-Bbls.

|
i

Water- Bbis.

GAS WELL

Actual Prod. Test- MCF/D Length of Tes! |

Bbls. Condensa'e/MMCF Gravity of Condensate

T Testing Metkod (pitot, back pr.) !Tubmq Pr-llu!e(shnt-in)

Casing Pressure { Shut~in) Choke S(ze

N

V1. CERTIFICATE OF COMPLIANCLE |

1 hereby certify that the rules and regulations of the Oil Conservation l

Commission have been complied with and that the information giver

above is true and complete to the best of my knowledge and pelief, i
: /4 A (/ e - ”/( > T
ot (/r (Signature)
Operator
(Title)
June 15, 1982
{Date)

OlL CONSERVATION COMMISSION

APPROVEEL JUis, ‘ s
Original Signed by CHARLES Gil>ON
BY
1 TITLE DEPUTY GIL & GAS i& CITTIR, DIST. £3

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

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

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sectlons I, 1. II,
well name or number, or transporter, or other

and VI for changes of owner,
such change of condltion.
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