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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

C-104
Supersedes Old C-10¢ and C-1}
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l- PRORATION OFFICE
Cperator
Overland 0il & Gas Corp.
Address
3539 E. 30th Street Suite 108, Farmington, New Mexico 87401
Reasonis) for Tiling (Check proper box} Other (Please explain)
New We'| Change in Transporter of:
Recamyietion D Otil Dry Gas D
Chean e in € wneratbg ' x Casinghead Gas Condensate D
If change of ownerahip give name . .
and sddress of previous owner __CoSeTs 501 Airport Dr, Suite 110, Farmington, New Mexico
II. DESCRIPTION OF WELL AND LEASE
| LLense .‘.'cxrr.e,)z - g st ‘ ‘Well No.: Pool Name, Irciuding Formation Kind of Lease Lease No.
Rijan 9 Slick Rock Dakota State, Federalor Fe* 14-20-603-742
Location
Unit Letter E 2400 Feet From The North Ltne and 960 Feet From The West
Line of Se~tinn 31 Township 30N Range 16w .NMPM,  San Juan County
HI. DISIGNATION ()I TRANSPORTER OF O11. AND NATURAIL GAS . _
t o et A m . frer ol g} [" or Condernsate ! | Aidrann (Give oddress to which approved copy of this form ta ¢ be sent)
_McDougald 0il Co. Inc, P,O, Box 309, Mcab, Utah 84532
ticme ci A.tnar.zed Trarsporter of Casinghead Gas ()] or Dry Gas [, ; Address if;ive address to which approved copy of this form is to be sent)
l
1 well predices ofi er 1i7aids, 'rL.'nn T Sec, TTwp. Ee. Is 3as actually connected? . when
q:ve locatiz- <! rares. 1 E : 31 ; 3ON l6w l
If this producticn is commingled with that from any other lease or pool, give commingling order number:
Iv. __(:_0\_1 PLETION DATA
I(Oll Well :Gas Well TNew Well | Workover | Deepen T Flug Back ' Same Res'v.' Diff. Res'v.
Designate Tvpe of Completion ~ (X) | l X : X ! X
i 1 i A
Date Sp id1ed Date Compl. Ready to Prod. Total Depth } P.B.T.D. :
bii;;uj.-s_/b[:,_ KAE. RT, (R, ete., Name of Producing Formation Vep Ctl/Gas Pay Tubing Depth
-r erforat: tons Depth Casing Shoe
o TUBING, CASING, AND CEMENTING RECORD
HCLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
S
T
L .- ' it
V. TIST DATA AND RFQ[ FST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and m
Ol Wit able for thin depth or be for full 24 Aours) b
ie el e T arxs [ate of Teet Producing Methad (Flow, pump, gas Lifi, uf =
i
) ‘ 3Ol ]
Lot of Tew Tubing Pressure Castng Pressure Su‘o
L) :
————
Actual Pred, Turing Teat Oll-Bblse. Water - Bbls. Gan-MC\o‘
GAS WELL —
ctual Prod. Test- MCF/D Length of Teet Bbls. Condensate/MMCF Gravity of Condensate
Testing Methcd (pitot, back pr.) Tubing Prooouu(mt-u) Casing Fressure (l‘hnt-il) Choke Sise
V1. CERTIFICATE. OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

VA -

(Signature)
- M-Operator
(Title)
August 1, 1980
(Date)

,/

UC1 21980

APPROVED .19

oy Original Signed by FRANK T. CHAYEZ
SUPERVISOR DISTRICT # 3

TITLE

This form is to be filed in compliance with AUL K 1104,

If this is & request for allowable for @ newly drilled gr deepened
well, this form must be eccompanied by @ tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for sllow~
sble on new and recompleted wells.

Fill out only Sections l. 11, 1II, and V1 for changees of owner,
well name or number, or transportern or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~ompleted wells.



