/

oo comre i |7 ] /
T T 013 TRIBUTION
2 NEW MEX{CO OllL. CONSE#(VATWON COMMISSION Form C-104
SANTA FE .
ded . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE A”JC) Elfective 1-1-65
r_‘iﬁf-!;. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ot
TRANSPORTER —
GAS
OPERATOR
i. PRORATION OFFICE
Operatet
_Overalnd Oil & Gas Corp.
Address " -

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

Reason(s) for filing {r(;'ﬁr.ck proper box ! Other "Please explain)

New We!l Change ir. Transporter of:

Recomp.~tion E] Oil @ Dry Gas [:_J

Chang - f)wnershlpE] Casinghead Gas D Condensate []

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Mame well No.: Pool Name, Irciuding Formaticn K nd of LLease N .

o ‘ . Navajo Tribal-""** "™
King Kong 5 | Ssalt Creex Dskota State, Federal or Fee 7 4_.20-0$03-639
Location -

Unit Letter __15_ :_ﬁ_?eel Frem The w Line and _ E; Feet From The West

Lire of Section 4 Township 30 North Range 17 West , NMPM, San Juan Ceunty

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rr\Tc:x.—.e i Authorized Transporter of OLl O or Condensate Aadress (Give address to which approved copy of this form is to be seat)

R}ﬁteggﬂzgg. lp.0. Box 489, Bloomfield, N.M. 87413
NaTe 57 Authortzed Transporter of Casinghead Gas ] or Dry Gas [, "hadress (Give address to which approved copy of this form is to0 be sent)
T T - T Unit Sec TTwp. TRge. Is gas cctually sonnected” When
1f well produces oil or liquids, ' [ ' \ ; )

v tozotion of ek . G i 4 30N ;1VW No .
If this production is commingled with that from any other lease or pool, give commingling order number:
. CQ_,\LLELET_I_QN DATA
- 1 O1l Well ]' Gas Well Thew Well ‘ Werkover T Deepen TPlug Back TSame Res'v.' Diff. Res'v.

Designate Type of Completion — X) , : ’ ! ! ! :
e i L . - ) 3
Date Spudded Date Compl. Ready to Prod. ~otal Depth P.B.T.D.

T:T?JEE}Z;S'}E?, RKB, RT. GR, etc., Name of Producing Formation Top Cil/Gas Py Tuking Depth
Pﬁ;;;i?o’n_ﬁ————'a—— Depth Casing Shoe
o ~ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
e ——— [
e e e o et i
. i !
L 5 | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood ofl and must be equal o or exceed top allows
Ol WELL able for this depth or be for full 24 hours)
[ Cate First Jlew Cll Fur To Tanks I Cate of Test Producing Methn‘g ('Elgﬂlﬁiuﬂ?.:j’l goft, mtny,
: o T D s T

- MR e Sl AT
T ergih cf Tesl T ~.bing Pressure Casing Pressure ¢E4hl Size
TActaal Pred. During Test Cll-3bis, Woter- Bble, L i Gee - MCF

l Ve
[ Y — 75
GAS WELL :
:—IGT Tai Prod. Teet-MIF/D | angth cf Test Exin, Concens ste/MMCF Graity of Corndensate
1 |
,____e_‘_'._..: vethcod (pitot, back pr.) iT;b:r.q Press=se (ﬂhnt—u) Casing Fress. e (‘hn’t-ﬂ.ﬂ) Chrcke Size
vl. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

the rules and regulations of the il Conservation
and that the Information given
my knowledge and belief,

I herety certify that
Coxrissicn have been complied with
above is true snd complete to the best of

~

’ 7 ’ 4
: ﬁﬂﬁ?ﬁk (ﬂtﬁ:&ﬁ: -
T e (Signaiure)
Operator
(Title
_May __1_64_.1 983
(Liate)

APPQ;?%D , /} MAY . 1
/ yal - N
BY /IM»Z J(\:-D'\/I - i
TITLE O i

o be filed ln compliance with RULE 1104,

If this is » requast for allowable for a newly drilled or deepened
well, this form must be accompanied by 8 tabulation of the devistion
tests taken on the well in accordance with mULE 114,

All sections of this form must be fllled out complet
able on new snd recompleted wells.

Fill out only Ssctions 1. 11. 11, snd VI {or changes of ownet,
well name or number. or transporter. of other such change of conditlon.

Separate Forms C-104 must be filed for esch pool In multiply
~n=pnleted wells,

This form ie t

ely for allowe




