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12000 e R S TETVNZATION TO TRANSPZE T 01 AND NATURAL GAS
_LAND OFFICE i
| cae
TRANSPORTER ¢ — e - s
!

OPERATOR

].| PRORATION OFFICE | i
& .

Crpermtor

OVERLAND OIL & GAS CORP.

I a2disss —

3539 E. 30th Qtre@t Suite 108, Farminqton% New Mexico 87401

Reason(s) for filing (’(}vrck prerer oy Ciner (uease explaa -
: v el i__! Shinge o Trancoooier o
: recompletion B } Tt - j S T
- Tt ! : - IS ' .
s = — * = : alternative transporter
Change in Ownership} | Cosingreast Gos Jlonuensate |

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Legse Name ; c'ell No.; Fuol Nare, (nciuding Formation 1 Xind cf _ease L/t \‘ P {fé( t/‘( i Lease No.
_ : J . eseral or Feal | U EHE
King Kong 50 Undesignated Gallup [%®e7eder@ierfer  14.20-0603-639)
Location —
St eewm: K : 2310 Fee: From Thre South_ _:ne anz 2310 Fee: Tram The WesSt
Line of Section 4 Township 0N Sarae l'7w , NMPM, Gan Juan County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ch,—e of iuthor zed Transporter ¢f Gt TX cr Ccrniensate  Address (Give aaa'»ss to which cpproved copy of this form is to be senu
Corporatlon P.O. Box 1528 Farmlngton, N.M. 401
o= ——— == Box—309 Moglk £ 4532
Ncme of Authorlz ransporier of C=Singheas Gas —_ or Zry Gas T | ASdtEss 1 Give address tb‘wn{ch appr'b’ue?éépy ofm?férﬁ‘h to be sent)
!
*Unit . Sez. Twr. IST-N ’ Is gas =ztually ccnnected? , Wher,

1f well produces oil or liquids,

give location of tanks. l K 1 4 3ON l7W_L No J

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

IV. COMPLETION DATA

[ T 01l Well : Gas well TNew Well ' Workover | Deepern "Flug Back ' Same Res’v.! Diff. Res'v,
) X . (X : : f I ! l
Designate Type of Completion — (X) . , . ! ! !
2 i A i 1 L 1
Date Spudded TDme Comn‘ Ready to Prea. i Tota. Derth ] 5
i ;
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Fermation Top Ctl./Gas Pay | Tubing Depth
y 1 H
i : |
i ~t-
Perforations y Depth Cas:ng Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET | SACKS CEMENT

-y

T

J i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equ?’fo or czul&wp allow.‘{

CIL. WELL able for this depth or be for full 24 hours) v
Date First New Ot Run To Tanks | Date of Test | Producing Method (Flow, pump, gas lift, etc.) 7 B
| | § RRET Y ]
Length of Test Tukbing Presaure | Casing Presaure | Chok.- ize J] ‘V 1
< ( ROV, 679&2 }
Actual Prod. During Test Otl-Btis. | Water- Bbis. | Gas-MCF V,‘I r\OM

“ | List o

Nac wTmry
B 1 asadkY

Actual Prod, Test-MCF/D Length of Tes: ! Bbls. Ccndensate/MMCF Gravity of Condensate
Tesang wrstaed (pitot, back pr.) Tubing Presswe (Shnt-in ) | Castng Presaure (Shvt-in) Choke Size
i
V1. CERTIFICATE OF COMPLIANCE \l OiL CONSERVATION COMMISSION
| APPROVED JUN P T T . 18

I herebv certify that the rules and regulaticns of the Oil Conservation
Commission nave been complied with and that the infcrmation given U Ongmul Slgned by CHARLES 3:CLSON
above is truc and complete to the best of my kncwlecye &nd belief. || BY

DEPUTY ClL & GAS INS2ICTOR, DIST. 43

TITLE
. . Ve v J 4 : This form is to be filed in compliance with RULE 1104,
/ !/l & S 4 —/V';: - If this is & request for allowable for a newly drilled or deepened
// (Signature) well, this form must be accompanied by a tabulation of the deviation
Opératﬁv tests taken on the well in accordance with RULK 111,
ES
= - All sections of this form must be filled out completely for allow~
(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.
Camacnta Fravema .1l ecnat ha filad fre aarkh mnanl {a muttinle



