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V. TEST DATA AND REQUEST FOR ALLOWABLE

Vi
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DISTRIBUTION
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OPERATOR
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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-10¢ and C-110
Etfective 1-1-8%

AND

AUTHORIZATION TO TRANSPORT O!IL AND NATURAL GAS

- - e
Operular

Overland 0Oil & Gas Corp.

Address

3539 E.

30th Street Suite 108, Farmington,

New Mexico 87401

eason(s) for filing (Check proper box)

New We!l Change in Transporter of:

] o K]

Change in Ownershlrgj Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

y— VEK

L

If change of ownership give name
and sddress of previous owner

TASCO 501 Airport Dr. Suite 100 Farmington, New Mexico .

I1. l)l‘S('R"’Tl()»,\_'#()_l';wr_l,l, AND LEASF
71 eine icine ‘Well No, Pool Nare, Irciuding Formation ¥ind of l_ense Lenne N .
Klng Kong 9 Salt Cr State, Federal cr Fee 14
eek Dakota =20= 32639
Lcoaticn 0 Aﬁo —
Unit L_ener___g____ o 1980 Feet From The Eaﬁ; Line and 2310 Feet From The _ NOXth
L_'Ll—ne c! .’-‘1-:‘_"-_7”4_7 Township 30N Range 17w , NMPM, San .Juan County

IH. DESIGNATION ¢F TRANSPORTER OF OIL_AND NATURAL GAS

e

cer ot X5 or Conder.sate ]
0il Co. Inc.

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

'P,0. Box 309, Moab, Utah 84532

McDougald
P sa - ey 1ier of Casinghead Gas [

- or Dry Gas

TTTUnit | Sec. 1 Twp.  Fge.

. G ., 4 | 30N:17W

IIRTIGT B
cttIres.

It wa!i yr ot .es 1,

qive lo. 1.1

\ Addrenrs ((»ive address to which approved copy of this form is tc be sent)

S
i 1s gas actually connected?

' When
I

i

If this production is commingled with that from any other lease or pool,

1IV. COMPLETION DATA

give commingling order number:

] TO1l Well TGas well | New Well | Workover ' Deepen TPlug Back ' Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) | ' ' ! ! ! ' !
18N Yp P ! ) ! ' t 1 1 |
i i i A " A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etec.; Name of Producing Formation Top Oil/Gas Pay Tubling Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HC_E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
}_.__..
|
i | i

(Test must be after racovery of total volume of load oil and must be equal to or exceed top ellows

Ol WFI T able for thia depth or be for full 24 Aours)
Tl e it S o % .m T2 Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Loy {7 wa Tublng Pressure Casing Preasure Choke
Act.1. 7rc STt "o -Bbls. Watet - Bbls,
|
—_ ] — p—
GAS WELL

Aztua: Fred, Test«MTF/D Length of Test

Bble. Condensate/MMCF Grevliy of Condennate

Testing Methcd (putot, back pr.) Tubing Pressure { Shut-4a }

Casing Pressure ( Shut-in ) ChoYQ,S}n

CERTIFICATE OF COMPLIANCE

I herehy certify that the rules and regulstions of the 0Oil Conservation
Commiesion neve hean complied with end that the Informstion given
ebove 18 ltue snd comrplete to the best of my knowledge and beliel,

)
A . ,//
(7 (’/4[4»/ / é///%/%

y (Signature)

-Opexrator
(Title)

August 1, 1980
(Date)

QU1 2%

oiL CQNSERVATQ%OCOMMISSION

APPROVED 19

ey Original Signed by FRANK T. CHAVEZ .
SUPERVISOR DISTRICT # 3

TITLE

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be sccompsnied by @ tabulation of the devietion
tests taken on the well in sccordance with AULE 11,

All sectlons of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II. III, and V1 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

comoleted wells.




