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REQUEST FOR ALLOWABLE

Form C-104
Supersedes OVd C-10¢ and C-110
Cllective 1-1-4¢

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Overland 0il & Gas Corp.
Address —
3539 E, 30th Street Suite 108, Farmington, New Mexico 87401
ReascrisYTor liling (fheck proper box) Other (Please explain)
Ciew wa'i Chanqge tn Transporter of:
f+e « = ‘mtjon r ‘] o1l E] Dry Gas D
harge 1r Clwnerst )P Casinghead Gas D Condensate D
If charge of ownership give name , . .
ard address of previous owner ___FAST 501 Airport Dr, Suite 110, Farmington, New Mexico
Il. DESCRIPTION OF WELL AND LEASFE
T eise e reij !\'t:.l Poci Name, !ncl ding Pormation Tiind of Lease _mase N».
L ng 15 | Slickrock Dakota | State. Federal cr Fee 21-000-&027 T
Lasan - !
that Letter P 350 Feet From The South l.Ine and _1080 _Feet From The East
Cre e 36 Township 30N Range l7w Mk, San Juan Coanty

L. DE SN -\'ll“\ ¢ l IR-\\\PORTFR OF OIL AND VATL‘RAL _GAS

}' N ALt rirms . er b X or Cunder.sate - AE rass /Give address to which approved copy of this form is to be sent)

f McDouczald 0il Co. Inc. 'P.O. Box 309, Moab, Utah 84532
F:_:_-- : “acsp et of Casingtead Gas T~ or Dty Gas [~  Adiress e address 1 which approved copy of this form is to be sent)

i
r 7? {i‘duws Loer 14w, Tt TSer. TTwr. :Pqe. _js ;15 artuaily ~ornectedi? , When
P ' 36 30N 17W
If this s reduction 1 oo mingled with that from any other lease or pool, give commingling srder number:

IV. COMPLETION DATA -
) . ; 1] Well TGas well Trew Wel. | Workcver De=pen blg tiaor me Rea’s 0 yff. Res'y,
Devignate Type of Completion - (X) | . ' i ]
- — [N G U S, B U he— e —4 . PO . r——
- ce Dal. Compl. Heady to Prod. Total Depth T
i mvae :s_rDVF, FKE. RT. R, ete., i Name of Producing Formatien | Tep nU/Gas Pay ; Tuking Terth
I !
o S ’ y 4 —
Cocoert ~s Cepth Casing Shoe
I
I —
TUBING, CASING, AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T l |
e + 4 —
| I n i i ——
Y.oT1E81 l)\TA A\D REQUEST FOR ALLOWABLE  (Teat must be after recovery of total voluma o/ ivad oil and must be equal to or ucud top allnwe
O WFI L able for this depth or be for full 24 hoursj EeEea 0,
T e e es ta =T Tars Cate of Teat Producing Method | Flow, pump, gas lift, etc.) - N N -
‘ . g \ ~
| | x AN
[ erg =t Tus ‘l Tubing Pressure ; Casing Pressure Choke Size
I :
Acioz. Piod. Cairing @8t TCii-Bbls. Water - Bbls. | Gas - MCF ]
]

S L i —
GAS WFLL N . -
T el T em e dTE T Lengtn of Test Bbls. Condensate/MCF Gravity.af Condénasate
P etk 2 ipitat, back pr ) Tuoing Pxo--uo(mt-h) | Casing Pressure { Shut~in) Choke Size -

i
VI. CERTIFICATE OF COMPLIANCE | Ot CONSERVATION COMMISSION
| 0C1 22198
| APPROVE 19

I herety certify that the rules and reguiations of the Oil Conservation o '

Commission have been complied with and that the information given ) .
above s true snd complete to the best of my knowledge and belief. ay Ongmul Slgned bY FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3
/ i TITLE d
j s
' } , / 7 - /2// This form is to be filed in compliance with muL & 1104,
bve € e /// (AT 1f this is & request for sllowahlie {or a newly drilled or despened
o (S‘.;;.;;‘;.; well, this form must e ercompanied by & tehulstion of the devietion
' teests taken on the wall in accordence with RyULE 119,
(Mgerator All sections of this form must be filled cut completely for sliows
(Tiele) able on new and recompleted wells.
August 1 1980 Fill out only Sections I, I, III, and VI for changes of owner,
(Dan) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in muluply
~omnlated wells,




