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AUTHORIZATION TO TRANSFECIET Ol AND NATURAL GAS

Operator

OVERLAND OIL & GAS CORP

Address

Change in Transporter of:

.

New We!l

L

Change - OwnershlpD

Recompietion o1l

Casinghead Gas

3539 E, 30th Street Suite 108, Farmington
eason(s) for filing (Check proper box; - i

Dry Gas

Condensate D

, New Mexico 87401
i Other (Please explain}

D

1f change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

—_—
Lease Name

Well No.: Fool Name, Irciuding Formation

Leose No.

Kind of LLease Nava]o

;

NAVAJO TRIBAL 11 |slick Rock Dakota State, Feieral cr Fee]14-20-603-742
L.ocation
Unit Letter E 2475 Feet From The North Line and 660 Feet r'rom The west
Line of Section 31 Township 30N Range 16w , NMPM, San Juan County
1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter of O1 @ or Condersate [

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

P.O. Box 489, Bloomfield, N.M. 87401

L Plateau Inc.
Ncme oi

Aathor!zed Transporter of Casingh=ad Gas [ or Dry Gas .

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

|

mproduces ol or 1iquids, : Unit : Sec. ! Twp. : Pge. 1s gas actually connected? , When
give location of tarks. ''E ) 31 ' 30N 16W No !
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
TO1l Well TGas Well | New Well | Workover | Deepen TPlug Back | Same Res'v.' Diff. Rea’y.
Designate Type of Completion — (X) | X | ; ! ' : X
Date Complf Ready to Pn;d. Total DapthI ; P.B.T.D. * ;

Date Spudded

Elevations (DF, RKB, RT. GR, etc., Name of Producing Formation

Top O!l/Gas Pay Tubing Depth

—
perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

o

—_
|

l
i
\
|

| s Il

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total vo!l.
able for this depth or be for full 24 hou-s,

me of losd oil and must be equal 10 or ex:zeed :o7 aliz.

“ate T:rs: tiew Ctl Run To Tanks Date of Test

Producing Method (Fiow, pump, §as lift, ete.)

Leng Tubing Presswe

' Casing Presswe

|

Actca. Przd. During Test Cii-3Lise.

}
I
1

Water- Bbis.

|

CiL CON. DiV.

+AS WELL :
T Acto=. Frod. Test-MCF/D t Length of Test Epls. Cocrdernsate/ NI y Corsensate
{ | ST3
1
T esting Metrcd (putot, back pr.) 1 Turing Pressuwe (‘hnt—ln ) Casirg Fresa.ce (Sbvt—‘.n ) Choke Size

[ |

Vi. CZRTIFICATE OF COMPLIANC

I heseby certify that the rules and regulstions of the Oil Conservation

Co-rvassion have been complied with and that the information given

above (8 trus BN mplete to the best of my knowledge and belief.
-
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//
- ‘ e
/ oé/ r/ //0%
- y {Signatwre)
Opérator
(7itie)
June 1, 1983

OIL CONSERVATION COMMISSIONUN .
2
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APPROVED
Pl

BY
vi1TLE _ SUPERVISOR DISTRICT £ 3

“This form is to be filed In compliance with RULE 1184,

for allowable for s newly driiled or deoje ¢!
ompsnied by s tabulaticn cf the devietion

A4

If this is s reqgues!
well, this form mus. be acc
tests tsken on the well in mccordance with RULE V11,

All sections of this form must be filled out completely for silow~
able on new and recompleted wells.

Fill out only Sections 1 1. 10, end VI for changes cof owne:,
naporter, of other such change of cond.ion

well name or numter, or tras
Separste Forms C-104 must be filed for each pool in multitpiy

rrmoleted wells.




