s - e ——— e — ———

F——‘.o— o.! cosirs ALCEIVED
bisymwurion 4 1 NEW MEXICO OIL CONSERVATION .COMMISSION Fotm C-104
:._A“NTA FE o REQUEST FOR ALLOWABLE Supersedes Old C-104 and (.-/
FILE AND K Eftective 1-1-6%
[ scs. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE 7
oL
TRANSPORTER |—
GAS
OP%RAYQR
l- PRORATION OFFICE
Ope:ator
Overland 0il & Gas Corp.
Address -
3539 E. 30th St. Suite 108, Farmington, New Mexico 87401
Reason(s) for filing (Chech proper tox) Other (Flease explain)
New We!l Change in Transporter of:
Recompletion [j on @ Dry Gas D
Ch.ng= ‘-~ OwnershlpD Casinghead Gas D Condensate D

If change ui ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND 1.EASFE
Lesse Name #ell No.. Pocl Name, Ircluding Formation ¥.ind of Lease Navajo Trl al_,u!. No.
Clark Kent 4 Salt Creek Dakota State, Federal or Fee 14-20-0603-903
Loration
nit Letter I __1650 Feet From The South  Lineand __330 Feet From The East
i_ine cf Cectlon 5 Township 30 No rth Range 17 West , HMPM, San Juan County

1l. DE SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
sz ot Conder.sate [ ] lAdd:ess (Give address to which approved copy of this form is to be sent)

Nc -e of Authorized Traoaspaorter of Ol
.0. Box 489, Bloomfield, N.M. 87413

Plateau Inc, i _
‘7. e 61 Author:zed Transporter of Casir jread Gas (] or Dry Gas [ . Address (Give address to which approved copy of this form is to be sent)
— — - ————T'?i Y T T T Trwn 1P, T 7 . — M
1 well graduces ofl or liquids, | Urat , Sec. X Twp. lP.qe. Is gas actuaily connected? ‘When
qive lozation of tarks. ! I ! 5 ' 30N 17W No !
_ - 1 | i :
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
I Ofl Well : Gas well INew Well | Workover | Deepen : Plug Back | Same Res'v,  DUf. Res'y
R . . ' | [ '
Designate Type of Campletion — (X} . X \ \ ! ' )
L i L A i i I
Dcie Spuaded Oute Compl. Ready to Prod. Total Depth P.B.T.D.
Tn;36;57bf KAB, RT, CR, etc., r.ome of Froducing Formation Top Cil/Gas Pay Tubing Depth

T Cepth Casing Shoe

Pe:firaticns

- TUBING, CASING, AND CEMENTING RECORD

-

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
— T T T 1 N
L. I 1 i

d oil and must bs equal to or exceed top allon

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voluma of loa

V.
oble for this depth or be for full 24 hours)

OII_,_\iFl 1.
T e First liew Cli Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, ete.)
Length ct T est Tw.ring Fressure Casing Pressure Choke Size
_A_:::. Frza, During Teat C:i-Bkls. Water-Bbla. Gas - MCF
GAS WELL
A o3, Frod. Test-MTF/T i Lerngth of Test Btis. Cordersate/MMCF Gravity of Condensate
’_’_—_——/— . B
~aavi- g Method (pieol, back pr.) r.:.:r.q Press uo(m;-L-) Casirg Fress s (thut-il) Choke Size
L
vI. 1 1iFiCATE OF COMPLIANCE Ol CONSERVATION COMMISSION
I rerety certify that the rules and reguiations of the Oil Conservation APPROVED /"‘ 10—
Coem eicr. heve been complied witk and that the information glven :C /r""i?‘l/’\ } )
ove am ouw 4 1 to the best of my knowledge and belief. B8y N
T « an ;\!comp ete y 4 _‘}/w-z// .V\\;:‘{(W?\/,
3
Y TITLE o
T . L 7(7‘ This form is to be filed in complisnce with RULE 1104.
L:"{/ 7 ( ¢ < L E i If this is a request for allowabls for a newly drilled or deepene.
/ (Signatre) well, this form must be accompanied by 8 tabulation of the deviatia
Operator tests taken on the well in asccordance with RULE 111,
— P - All sections of thlis form must be fllled out completely for sllow
(Tule) able on new and recompleted wells.
Ma 3 Fill out only Sectlons I, 11, 1. and V] for chenges of ownet
- ,__,y_lﬁ-,{&a?';l well nare or number, of transportes of other such change of conditior
Separate Forms C-104 must be [iled for esch pool In multipl
ramoleted wells.




