I R S /

DH.TRILUT ION

ST FE — - NEW MO 07 T ‘/}':J—‘«.TION COMIMITRION Flom orng
REC o £ AL LOWABLE Suprresdes id C-104 and €. )0
) CHLE ';'ND Fiteotive J-j-6%
{ 98G5, _| AUTHORIZATION TO 74, tiSPORT OIL AND NATURAL GAS
LAND OFFICE
olL
TRANSPORTER
GAS
OPERATOR
i. PRORATION OFFICE
Onerotor
OVERLAND OIL & GAS CORP.
Address
3539 E. 30th Street Suite 108, Farmington New Mexico 87401
Reoson(s) for filing (Check proper box) Other (Please expiain)
New We!l Change in Transporter of:
Recompletion D o1l @ Cry Gas [:
Change in OwnershlpD Castnghead Gas D Cecndensate D

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name v; wmll No.i Pool Name, Irnciudins Formation | Kind of Lease Navajo Lease No.
DEB { 17 | slick Rock Dakota ! State, Federal or Fee 2]1-000-2027
Locatjon
Unit Letter ' I : 2000 Feet From The SOUth Line cnd 420 Feet rrem The EaSt
Line of Section 36 Township 30N Range 17w ,NMPN,  San Juan County

[1f. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cho of Authorized Transporter of Ot ] or Condensate [ ["Asdress (Give address to which approved copy of this form is to be sent)
Plateau Inc. b.0. Box 489 Bloomfield, N.M. 87401
Ncmre oi Authorized Transporter of Casinghead Gas [ or Dry Gas - Address (Give address to which approved copy of this form is to be sent)
T T T T Teal -
1f well produces ofl or liquids, , Unit , Sec. X Twp. , Pge. Is gas actually connected? \ When
. ! ' ! |
give location of tanks ' I ! 36 . 30N 1 l7W !

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

iV, COMPLETION DATA

TO1l Well : Gas well :New Well | Workover | Deepen TPlug Back ' Same Res’v. Diff. Res'y
. . _ ! ! ' 1 1 :
Designate Type of Completion — (X) ! ' ’ ! ! ! . !
L 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ’ *
Elevations (DF, RKB, RT, GR, ezc.; Name of Producing Formation Top O!/Gas Pay Tubing Depth
Perforations . Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| I [
L_ . ! it J
v, Ti..T DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery ¢ 1ctal vclume of load oil and must be equal rc c- exceed 100 clicus
011, WELL able for thia depth or be for ful. 21 hours, .
C.:e First New Ot] Run To Tanks ‘ Taie of Test Productng Me:nc: (Flow, pump, gos lift, esc.;
Lergth of Test i Tibing Pressure Casing Fifesie
“Aciuai Prod. During Test | Cli-Bk.s. wc:or-s:i_.i‘afa
N o 17
GAS RELL Ol CoN. DIV,
ctua: Frod. Test- MCF/D i Length of Tes? Bhls. Corcerszis/tMPRY O T 3 Gravity ¢f Cerzenscte
l Disi. &
Testing Method (pitot, back pr.) | Tusing Pressure (mt-u) Cosirng Press_ce {$hut-1a) Crcze Siza
|
vi. CERTIFICATE OF COMPLIANCE Ot CONSERVATION COMMISSION BN
? R
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED D / J‘ e
Commission hay en complied with and that the information given M/ .
sbove is Lrus and yomplete to the best of my knowledge and belief. BY 0

TiTLESURERYISUR DISTRICT 3 4

(X/ﬂA%L This form is to be flled in compliance =ith RULE 114,
A )

If this is s request for allowable for a nsuly C:llled or Zes, ~~ed

(4 (Signatwe) well, this form must be accompsenied by & atlation of the 42 15tion

Operator tests taken on the well in sccordance with mULE 111,
) All secticns of this form must be {liled cut cempletely {or allows

.
able on new and recompleted wells.
June 1, 1983 .

Fill out only Sections I I, II, end VI for charnges cf csner,
fLate: well name cr number, o7 transporter, or otner such change of contitton

Carorare Errme oAl et ha filed bne aarhn maal ia ottt




