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. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
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PRORATION OF FICE | l i
COpmrates j
OVERLAND OIL & GAS CORP. i
‘ Adrre.s !
3532 E. 30th Street Suite 108, Farmington, New Mexicc 87401 !
I - TR WA - _ -- et Torer plirse cxpoting, - T
tiew We!l l__“ Change ir. Transporter .
. 3 ~ 1 — .
Rezom- - tion Cti : Zry Gas ‘ .
om ' - L) rees - — 1 alternative transporter *
TChan:-~ . ")wrers.‘.:_:‘D Cas:ingheaa Gas '____J Condernsate _'l i
H
1If change . ownership give name
and address of previous cwner
DESCRIPTION OF WELL AND LEASFE A~ .
| Lease Name i tell No.‘ ool Name, Irnzluding Formaticn : Kind of [ease ‘“I ]chl’ O Lease Nt.j
NAVAJO TRIBAL ' 8  slick Rock Dakota | state, Federal o Fee 14-20-603-742
L ocaticn i
Unit Letter M ; 640 Feet From The South L ine and 240 Feet rrom The WeSt
Line of Section 3l Township 3ON Range 16W , NvPy, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
T Neme o Awinorized Sroasoorter of Dt 3% or Ceraensate sdzess (Give ad s ta which approved v of thi 3
LN SATERS Corporatich 5 B S S R T R GRS WM. BT L
}_ Mc_ Dougald 0il Co Box 309 Moab Utah 84532
TCme ci Autnnrized Transporte: of Tasingnead Gas or Dry Gas . Aadress rhite address to which approved copy of this Jorm is to be sent)
|
1 well produzes cil cr liguids, : Unit Sec. Twr. :F.qe. is gas actuzily connected? , Wher.
g:ve location of tarks. l M : 31 30N 17W No X

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

COMPLETION DATA

P OLl Well T Gas well TNew Well ' Workover ' Deepen TPlug Back ' Same Res'v. ! Dtff. Res'v.
. . ! . ! |
Designate Type of Completion — (X) . , | ! f ; ! !

[ ' | N L 1

Fi)me Spuddad Date Compl. Ready to Prod. | Total Depth ®.B.T.D.

' !

Elevations (DF, RKE, RT, GR, etc., Name of Producing Formatiorn TT:p Ci1/Gas Pay Tuking Depth

| ! :

! | j

| Ferforations Depth Casing Shoe

r TUBING, CASING, AND CEMENTING RECORD

[ HOLE SIZE | CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

x ;

—

1

OIL WELL able for thia depth or be for full 24 hours)

| Cate First New Cli Aun To Tanks [ Date of Tes: ’ Producing Method (Flow, pump, gas lift, etc.)
! i
| : _ i :
| Length of Tes! i Tubing Prese.re i Casing Fressure Choke S
3{ i
| Actual Pred. During Test | Cil-Bbis. | water - Bbis. | Gas-N
| |
GAS WELL d
. Actua. Proc. Test-NCF/T tLenq!h of Tesnt ! Bbis. Condenscte/MMCF ' Gravity of ndensate hd
| | ! |
|
[

| Tesiing Metrcd (pitot, back pr.)

Tubing Pressure (Bhnt—in )

Casing Fressurs ( Shut-in) ‘i Chokre Size

i

CrTIFICATE OF COMPLIANCE

OlL CONSERVATIQN COMMISSION
JUN. 1 61582

l
{
] nersbv certify that the ruies and regulations of the Oil Conservation l APPROVE@I mui blgned DY CHARLES UﬁuL)Gﬁ L 19—
Comrassizn nhuve been complied with and that the infcrmation given ! Y
e .4 true eac complete to the best of my knowledge and belief. ! BY
| tirL e DEPUTY CIL & GAS INSECTTR, DIST. 43
/ A - y / ) / : This form is to be filed in compliance with RULE 1104,
(L /{ ¢z ta? ( (//( {,;Lé- /_i‘/ If this is & request for sllowable for a newly drilled or deepened
‘// (Signature) well, this form must be sccompanied by a tabulation of the deviation
t tests taken on the well in accordsnce with RULE 111,
Opera or All sections of this form must be filled out completely for allows
(Title) able on new and recompleted wells.
__ _June-15 1982 Fill out only Sections I, 11, III, and VI for changes of owner,
=T = (Dates well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
~nmoleted wells.
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