) ‘T A
I« E
1.5.GQ.5. i , ;
. g S RS S ral
I’ LAND OF FlCE .1
NI |
Vi ANSTCHTER o m 4 e

1.| PrORATION OFFICE | | |

[Kie L ertive (o)

[lse Fatal PN Vo v et sy <
SEONT O AND RSTUT AL GAS

M ator

l ~r =

i QVERLAND OIL & GAS CORP.
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_ch_SLIEﬁt_SLLl.__G 108, Farmington, New Mexico 87401
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— '_'f_ = alternative transporter

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEACF

1 Lease bfame } f\.‘c.l oL NNare, no.odinr Formation E Kirna o: _ease (t,(_ /t >( g_, i Lease No.
__King Kong . 1X _Salt Creek Dakota Stete, Fesers o ree 1450 03-639
ocatjon = =]
O O ) : 1800 eet From T =SOuth¥g' Loane and 18: Feet From The West
Line of Section 4 Township  30ON Bz ae 17W , NP, San Juan County

H11. DESIGNATION OF TRA‘\SPORTER OF OIL AND NATURAL GAS

[YE J(\-on ed Transperter of or Ccndenszte T A::- ;: e ad\. o which approved copy of this form js to b L
| TP Corporatlon' . 1508 Farmingten. R 9491
Mc nnnnn1 d_0il _Co _ _ ’Rny '&(\Q Moab. Utah 84532
Ncme of Author!z€® Trarnsporter of Casinghezd Gas - or O Gz T CAZ 3Tess (Gite address 10 Which approved copy of this form is to be sent)
g
1t well produces ofl or liquids, t Ut , Sec, Twr. Tge. ' I8 gos oovizlly cennected? , When.
give location of tarks. L L 4 30N l7w ! No :

1V. COMPLETION DATA

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

i . . : Ctl well : Gas welj [ New Well " Workover T Deeper. l Plug Back ' Same Res'v.! Diff. Res‘v.
Designate Type of Completion — (X) | ' i | . |
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Date Spudded i Date Compl. Reaiy to Frog. Teta. Tentr i P.B.T.C. I
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Depth Casing Snoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET

SACKS CEMENT
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (7est must be after recovery of total volume of load oil and must be aqual to or exceed top a”ou-.r

1. WELL

able for this depth or be for full 2¢ hours) T Tl

Date First New Oil Run To Tanks | Date of Test | Producing Method (Flow, pump, gas lift, etc., B =
1
Length of Test Turirg Pressure | Casing Freasuse Choke Size
! :

Actual Prod, During Test Oil-Bo.s. | watez-Bh.s. , Gas - b/‘.—‘_: —e +
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Actual Prod. Test-MCF/D | Length of Test | Bbls. Ccndernsate/MMCF

Gravity of Condensgt@=>
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Testing ....2).od {Faety back pr.) Tuking Fresawse ( Ehut-in ) { Casing Fress.re { Shut-in) 1 Choke Size
: {

V1. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION
Joy oo

1 hereby certify that the rules and regulations of the Oil Conservation APPROVEC = 18
Commission nave peen complied with and that the informeticn given .. oo T T
above is true ~~4 ~omplete to the best of my know.edge and beliel. || BY : : o

TiTee _ DEPUTY O 2

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

If this is a request for sllowable for s newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be fllled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,

et L Sl )
[;’V t (Signature)
Operétor
(Title)
June 15, 1982
(Date)

well name or number, or transporter, or other such change of condition.

Camascata Farma FoiNgd muet ha filad fae aanh maal (n maltinte




