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, e2:GeE Ce e ko le AGTEO T ATION TO TRANSPORTOIL AND NATURAL G£S
| LAND OFFICE | !
i Coil b
TRANSPORTER b - - - 4= -
G AL )
OPERATOR i :
i.| PRORATION OFFICE | | J
Aracator - —
OVERLAND OIL & GAS CORP.
TAd2:rzss
3539 E. 30th Street Suite 108, Farmington, New Mexico 87401 ;
Reason(s) for filing (Check proper box, Oiher (firavs raoimim, N
e v L_J rznge in Tronoyoiter ol i i
| 0 o e O
Recompietion ou L o L jalternative transporter
Channes in OwnershipD Cesinghecd Ges L__‘ loridensaie | ‘
1f change of ownership give name
and address of previous owner
I5. DESCRIPTION OF WELL AND LEASFE =N )
'T_ease Name i Vell Nc.i Toc. Mame, Inzicding Fermation Kind of Lease LZ ,}(‘L(/,[L }'0 Lease No.
. ! ! = . 4
King Kong i 9 | salt Creek Dakota State, Federal e Fef] 4 _20L06(03-639
Location
Unit Letter G : 1980 Feet From The East _:ne and 2310 Feet Trcm The North
Line of Section 4 Township 30N Fange ] 7W , NMPMN, San Juan County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
™~ . TIZRSOare S Cordersate —_ T4 35 : -hi o 3 ;
[N AR COTPOrat fopD o Coiene — PO B8 P AFRTNGRSH, " MM 7201
Mc Dougald Qil Co. ‘Box 309 Moab, Utah 84532
Ncme oi Authorized Transporter of Casinghead Gas or Ory Gas ___ Address (Give address to which approved copy of this form is to be sent)
|
1 well produces oil or liguids, tUnit , Sec, "Twr. Fge. ‘ !s gas actually connected? , Wher.
give location of tarks. : c : a 20N 1 17w | NG . L
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPT ETION DATA
T 01l Well T'Gas well TNew Well TWerkover ! Deepen T Flug Back ' Same Res’ . Diff. Res'v.,
. ' i ! t
Uesignate Type of Completion — (X) : ! ! ’ : ! !
A 1 ! 1 A . )
Date Spudded ]Date Compl, Ready to Prod. | Total Depth P.B.T.D.
; g
Elevations (DF, RKB, RT, GR, etc., ! Name of Producing Formaticn | Top C!l/Gas Pay ! Tubing Depth
| i
Perforations Depth Casing Shoe
B TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
! 1
!
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or exceed top allow™
oY WELL - able for this depth or be for full 24 hours) o .
Date First New Oil Run To Tanks | Date of Tes: ‘ Producing Method (Flow, pump, gas lift, etc.)
{ H )
! ; ,
Length of Test Tuking Pressure | Casing Pressure | ChrokeBlize
" | | Yoy
. ! O
Actual Proa, Luring Test Oli-Bbls. | Water-Bbis. | GGn-\CF"' CO
! N
’ Oray
\\’,n 3
. GAS VICLL :
Actual Prod. Test-MCF Length of Test Bbls. Condensate/MMCF | Gravity of Condened
Testing )lothod (pitot, back pr.) Tubing Pressure { Shut-in ) j Casing Pressure (stu:t-in) I Chote Size
‘ |
VI. CERTIFICATE OF COMPLIANCE | OlL CONSERVATION COMMISSION
)
i APPRO Jun te e 19
1 hereby certify that the rules and regulations of the Oil Conservation VED- - - ; '
Commission have been complied with and that the information given | Ongmui Slgned oYy CHARLES GHOLSON
sb-va ie emwe and complete to the best of my knowledge and belief. | 8y -
' ML & GAS INSPECITR, DIST. #3
! TITLE DEPUTY Cl!. & CAS lh (U VR #
. . i L | This form is to be filed in compliance with RULE 1104,
oL (_"’<—L1' // -t sl If this is a request for allowable for a newly drilled or despened
~ - (Signature) well, this form must be accompanied by a tabulation of the deviation
) tests taken on the well in sccordance with RULE 114,
perator - All sections of this form must be fllled out completely for allows
(Title) able on new and recompleted wells.
June 15, 1982 Fill out only Sections I, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
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