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CAUTHORIZATIO:: 77 TP aSPORT OIL AND NATURAL GAS

Operator

OVERLAND OIL & GAS CO.

Adadress

Recser < for flimg st iech proper Fayy
lvew Well E___l

—
Recompletion i

-

Change in Cwnershup i

wtner (Please explain,

3539 E. 30th Street Suite 108, Farmington, New Mexico 87401

alternative transporter

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

| Lease Name well Nc.| Focl Nere, Incivding Formation . Kind of LLease / //:)[’v/; - Lease Nc
i . ~ v n 7
i a 21  iSalt Creek Dakota | State, Federai cr Fee 14 0—0403-6 39
Locaticn -
Unit Letter E . 1530 Feet From The NOYth Linear: 0610 Feet From The WEesSt
Line of Section 4 Township  ION Fange 1 7W . NMPM, San Juan County
I11. DESIGNATION OF TR-\\'SPORTER OF OIL AND NATURAL GAS
y of this fo

[N P TR RSt PO

or Condensate T Adczess (%u e address. t whlth‘ approved co
!P 0. 4558

armlng on B

.M 87501

Mc Dougald 0il Co., _ Box_ 309 Moab Ut ah 84532
Ncme oi Acthor!zB3 Transporter of Casingheaa Gas [ or ory Gas T | Address ‘Give address to which approvca copy of this Jorm is to be sent)
|
"Un <. " Twp. ' Fge. i1s s actuaily cor ? ‘her.
1f well produces cil cr liguids, , ot | Se | LwWP e s gas actuaily connected? . Whe
i '3 ) f i .
give location of tarks. E X 4 3ON X 17 No

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

X O1l Well : Gas Wwell :New Well ' Workover T Deepen TFlug Back ' Same Res’v. ' Diff. Res'v,
Designate Type of Completion — (X) ’ ; ! : : !
1 3 1 1
Date Spudded Date Comp!. Reqdy to Proc. 1 Total Depth P.B.T.D !
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticr ITTop Oli/Gas Pay Tubing Depth
L T
Perforations | Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT

e

|
i

i
.
T
|

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be nquf‘y’ e cted top allow="
OlL WELL able for this depth or be for full 24 hours) !4 byl BN T
Date First New Cf! Run To Tanks | Date of Test I Producing Method (Flow, pump, gas lift, etc.) ;7 -

i | !
Lergth of Test Tuking Fressure | Casing Pressure Crok§ Size @ -, ..
)
: o
Actual Prod. During Test Otl-Bbis. | Water - Bbis. Gan-NOPIL, 1.
| [ v )
; \ L”U v Wi
GAS WELL /
Actual Prod. Test-MCF/D Length of Teat | Bbls, Condensate/MMCF Gravity of Condensate
‘ Tesatirg Method (pitot, back pr.) Tubing Pressure { hut-4in ) i Casing Pressure (Shut—ln) ] Chcke Size
|
|
|

|

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

LN © 282
1 hereby certify that the rules and regulations of the Oil Conservation ” APPROVED hdds = , 18
Commission have been complied with and that the information given ,
- above is true and complete to the best of my knowlecge and belief, ' BY o”gmul ng—ﬁ b\ ChaRLE L5 J.,U.JGM —
DEPUTY CIL & GAS INSZECTTR, DIST. #3
" TITLE
, : 7/
/" . / / / | This form is to be filed in compliance with mULE 1104,
S G /a 'A AL If this is a request for allowable for a newly drilled or deepened
t (Signatwe) well, this form must be accompanied by s tabulastion of the deviation
0 rgtor tests taken on the well in accordence with RULE 111,
P - All sections of this form must be filied out completely for allow
(Title) able on new and recompleted wells.
June 15, 1982 Fill out only Sections 1. 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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