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LAND OFFICE

! PV MELC O DL CONSERVATION COMPAISSION

|, UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

/'/

// Poes 7-104
4 Suprrredes (Nd C-104 and C-110
Lifective 1-]-b%

FOR ALLOWABLE
AND

Ol i
TRANSPORTER i
GAS
OPERATOR
i PRORATION OFFICE
Operator

OVERLAND OIL & GAS CORF.

Address

3539 E. 30th

Street Suite 108, Farmington, New Mexico 87401

eason(s) for filing (Check proper box)

L]

Change in Ownersh:;pD

Change ir. Transporter of:

o1l x]

Casinghead Gas D

New Well

Recompletion
Conde

Dry Gas

Other (Please explain)

]
wwse []

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
1L.ease Name ell No'i Pool Name, Inciudirng Formation Kind of Lease Lease No.
King Kong 20 | salt Creek Dakota State, Federal or Fee]1 4—20-0603~639
Location
Unit Letter L 1650 Feet From The South Line and 330 Teet From The West
Line of Section 4 Township 30N Range 17W , NMPM, San Juan County

I, DESISMATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Neme of Authorized Trausporter of Ol m or Condensate [}

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

P.O. Box 489 Bloomfield, N.M. 87401

Plateau Inc.
Neme of Authorized Transporter of Casinghead Gas [ or Dry Gas " Address (Give address to which approved copy of this form is 1o be sent)
T v T T v
1f well produces ofl or Jiqutds, . Unit , Sec. " Twp. IP.qe. Is gas actually connected? | When
' i ) - . 1
give location of tarks. X L ) 4 . 30N 1 17W No ,
If this production is commingled with that from any other lease or pool, zi.vé commingling order number:
:¥. COMPLETION DATA
T o1l Well TGas Well | New Well | Workover ' Deepen TPlug Back | Same Res’v.! Diff, Res’v.
Designate Type of Completion — (X) | : ' ' | i X X
g YP P l ' ! ! ' 1 1 )
1 L 1 b 1
Date Compl. Fleady to Prod. Total Depth P.B.T.D.

Date Spudded

Elevations (DF, RKB, RT, GR, etc., Name of Produclng Formation

Top OU/Gas Pay Tubing Depth

Perfcrations

De_pth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

I CASING & TUBING SIZE

HOLE SIZE

DEPTH SET SACKS CEMENT

'
i

B

[

| |
.

n I

. ‘._r; DATA AND REQUEST FOR ALLOWABLE
o, WELL

(Test must be after recovery of 1otal volume of load otl and must be equal to or exceed top allows
able for thiz dep:h or be for full 24 houre)

| :-.-u“}"".:l! New Otl Run To Tcnks Date of Tes:

Producing Method (Flow, pump, gas lift, etc.)

: Le- .o of Tast Tubirg Press.ce Casing Pressure Choke Size
i"I'" v -d. During Test Cii-Bbis. Water - Bbis. Gas - MCF
G 4= WELL

(A “iu; Prod. Test-MCF/D Length of Teat

Bbls. Ccrdsnsate/MMCF

;

L

[T ewting Method (pitos, back pr.) Tuting Press.e ( Shat-in )

¥

Choke Size

Son
3 id83

Casing Fressure { Fhut=

vl. CERiFICATE OF COMPLIANCE

that the rules a=d regulations of the Oil Conservation
complied with and that the information given
plete tc the best of my knowledge and belief,

1 tereby certify
Cemmission have been
above 48 trul nd com

<:Fﬁv{’ /;i?{QKV__

S gnature)}

Operator
{Title)
June 1, 1223
.z'u:f)
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Sk

APPROVED

By

TITLE SUPERVISOR DISTRICT # 3

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

1f this is = request for allowsble for & newly drilled or despened
well, this form must be sccompenied by 8 tabulation of the deviation
tests taken on the well in sccordence with RULE 114,

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

Fill out only Bections I. I IU,
name or number, of tranaporter, or other such change o

1AL oo’ ha Ntad fae asah anal ia prttr ot

and V1 for changes of owner,

well { condition

Covacata Faema M.




