0 OF COPiCS MECEivED

DiSTRIBUT ION

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-10
SANTA FE REQUEST FOR ALLOWABLE Sap:nede: Old C-10¢ and C-110
FILE AND Etfective 1-1-g5
U.$.G.S.

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oL

TRANSPORTER
GAS

S S

OPERATOR

i PRORATION OFFiCE
e 0T T
L - Overland 0il & Gas Corp.
Address =
o 3539 E. 30th Street Suite 108, Farmington, New Mexico 87401
Feoson 3 Tor tiling (Check proper box) [ Other (Please explain)
New wa L Change in Transporter of:
Recom: etion l__‘ Oil E Ory Gas E
t_’»-'m;o ir Z“wnersh X\_J Casinghead Gas D Zondensate D
If - hange of own <h:p ‘e me : . . R
and adii-eas of presinss paner FAST 501 Airport Sr, Suite 110, Farmington, New Mexico _

I DESCRIPIION OF WE | AND LEASFKF

e . T L T P T T e " lewme No.
DEB .18 | Slickrock Dakota [ State, Federaior Fee 1 2-000-~-P027
Lomarg
Unit _e'ter p = 510 _Feet From The Sout}i__ Line and 420 Feet rom The EaSt
L Lire fTactien 3§-7 Township 30N Range 17w , NNEM, san Juan County
HL DESIGNATION OF TRANSPORTER ()lf_(_)ll,_A_N‘D‘ N,@TI;BAI_,_G_QS_E*___»* o
[ . . LT cootter R ot Cordersate [ ] i Aadress (Giie address to which apprm;d copy of this form is to 7)_;"—'")
j Mciougald 0il Co. Inc. P.O. Box 309, Moab, Utah 84532
r L P B TP prpiipuy ibead Gas [ or Dry j:—,f':_v Address (fiue address to which approved copy of this form is 1o be sent)
o .y i e ) T nit T e T :\n:';\. ‘T J.: e 115 At .'1;;\/ cotre tedr ""’h}'.rvld‘ T T ' -
Lo e P36 30N 17W
If this o -oc crirn 38 rommingled with that from any other lease or pool, give commingling order number:
IV. CoMPY ETION DATA
’ X Cli well T Sas well Thew Wei. ‘ Workcever " Deapen " Flug Back Same Res'v. Diif. Res'y.
De< zrate Type of Completion — (X) | ‘ ‘ ! ! :
e 1 Il 4 1 1 i
[icte S; 2zeq Date Compl, Ready 10 Prod. i Tetal Depth } F.B.T.D. *
L |
Foeertt s UFRRA, RT, GR, etc., Name of Produciny Formation I Top T1./Gas Pay " Tubing Depth
L — L .
Fatogrn ra . Depth Casing Shoe
},,_ —_——— —_————
TUBING, CASING, AND CEMENTING RECORD
e i .
~OLE S'2E CASING & TUBING SIZE DEFTH SET SACKS CEMENT
|
Lo ‘
! ! ! —
—_— i i L —
YW. 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 allinu-
O will able for thix depth or be for full 24 hours) e
T e e ew T B Teo Tanks | Date of Test . Producing Method (Fiow, pump, gas lift, n:,‘) -
- J— S
e L et . Tubir3 Pressure Casing Pressure C[ﬁ!’!ﬂ.
': .-“-’-'l .
[ g T esr Ci.-Bbla. Water - Bbla. [Gae - MCF
i :
Cis Wy vl -
s Tenter DT Length cf Teat ! Btls. Condensale/MMCF [Grﬂvny of Condensate
‘F—Tn _ Lehaa IS ST VE": pr.) Tuning Fressuwe (mt-u) Tasing Press.re (lh“-ln) Choke Size ]
|
IR L -
V1. CERTIFICATE OF COMPLIANCE oiu CﬁﬁaVATION COMMISSION
i - PROVED 2 ]980 .19
I he-ehy . ertify thet the rules and reguletions of the Oil Conservation AP Ve "
Commissiin have heen complied with and that the Information given Original Signed by FRANK T. CHAVEZ
sbove is true end camplets to the best of my knowledge and belief. 8y —
v CUPERVISOR D St
) TITLE SUPERVIE
\/ o y // g - This form is to be [iled in complience with RULE 1104,
o (/‘ (7174 /f’ If this is @ request for allowable for & newly drilled or deepened
e (Signature] well, this form must be accompanied by a tabulation of the deviation
i tests taken on the well in accordance with rRuLE 111,
@wmthy -Operator All sections of this form must be fllled out completely for allow
(Title) able on new and recompleted wells.
August 1, 1980 Fill out only Sections I, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
rampleted wells, .




