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TTAvE S i NEW MEXICO OlL CONSE HVATIZN COMMISSION Form C-104
l——: LA — P e REQUEST FOR "LLOWABLE Lupersedes Old C-104 and (-110
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GAS
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Operator
OVERLAND OIL & GAS CORP.
Address
3539 E. 30th Street Suite 108, Farmington New Mexico 87401

coson(s) for filing (Check proper Pox}

O

Chang~ ir OwnershlpD

Change in Transporter of:

o )

Casinghead Gas D

New We!l

Recomp’'=tion

Dry Gas

Condensate D

Other (Please explain)

L

If change of ownership give name

and eddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name well No.. Pool Name, Irciuding Formation Kind of Lease I»Eavajo Lesse No.
NAVAJO TRIBAL 8 | slick Rock Dakota State, Federal or Fee] 4—20~-603-742
Lozgtion
Unit Letter 640 Feet From The South Line and 240 Feet From The West
Line of Section 31 Township 30N Range 16w . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter ¢f Ci Xj or Condensate [

Plateau Inc.

Address (Give address to which approved copy of this form is to be sent}

lp.0. Box 489, Bloomfield, N.M. 87401

Ncme oi Authorized Transporter ¢! Casingh=ad Gas [} or Dry Gas [

i Address (Give address to which approved copy of this form is to be sent)

Sec.

31

: Unit

T

1
1 I
1 M i

T' Twp.

| 30N 17W

T
1f well produces oil or liquids, 'F.qe.
give location of tarks.

1s gas actually connected? | When

No t

1

COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

E Otl Well : Gas Well :New Well | Workover | Deepen : Plug Back | Same Res'v.' Diff. Res’v.
. . ' i ' )
Designate Type of Completion — X) : , i X X : ‘ !
4 1 1 i

Date Spudded ]Dme Compl. Ready to Prod. Total Depth P.B.T.D. }
m.:vctxons (DF, RKB, RT, GR, ezc.. Name of Producing Formation Top Oil/Gas Pay Tubing Depth
'_P—er{orallons Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
f HOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT
;_—‘ !
i

i !
| ‘ !
i

1 i

Ol SFLL

(Test must be after recovery of total volume of loa
able for thin deptk or be for full 24 hours)

d oil and must be equal to or exceed top allowe

| Cate Tirst liew cul Taonks Zoie c! Ten:
;

" Producing Method (Flow, pump, gas lift, etc.)

i

—— =
Leng'- ¢! Test T.Iin5 Pressuwe

Croke Size
B e

Casing Pressure

i ;
Actus. —iod, During Test Ci.-Z2z.s i'h'a!.t~5bil. t‘ k;
. 2 L)
- JUN Gi5ed
GAS /AF1 7 33— B i
T Acwual Proz. Test-WIF/T Le-5tnci Teat , Exis. Concenscte/MMCF U“_ LW*.—.“"
.3

pIST

l Teeng Meircd (pueot, back pr.y ifu...., ;ro-l'.'u(‘hnt-in)

Zasing Fress.se (fhut-iﬂ)

] Croke Site

' i
CERTIFITATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commiss:cn have beer complied with and that the information given

lbove?‘nd ccmplete to the best of my knowledge and belief,
3
(A ir s (AT

y;

(Signotwe)
Operator
(Tules
June 1, 1983
- fLate

OiL CONSERVATION COMMIﬁﬁN‘ n 1qg}
S LI . /

This form is to be filed in compliance with muLE 1104,

if this is & request for allowable for & newly drilled or deepened
waell, this form mus: be sccompanied by 8 tabulation of the deviation
(asts taken on the well in sccordance with RULE 111,

All sections of this form must be fliled out completely for sllows
sble on new and recompleted wells.

APPROVED

°v SUEERVISUR DISTRIVE

T riTLe

Fill out orly Sections 1. 11. I, snd V1 for changes of owner,
well name or numter. Of transponer or other such change of conditloa

Separate For—

e C-104 must be flled for sach pool in multiply
ramroleted wells. k




