= - vt
N0 OF CO®i€S MECTIVED i
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DISTRIBLUTION

SANTAFE NEW MEXICO OIL CONSERVATION COMMISSION Form C -104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Etfective 1-1-65
u.s.G.5. - _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ~
TRANSPORTER IrOlf
| GAS
operaTom
1. [ ProrationOFFicE
Cperator
. o - Overland 0Oil & Gas Corp.
3539 E. 30th Street Suite 108, Farmington, New Mexico 87401
Tecmnu)n( h].r; i::rk proper box) Other (Please explain) i
New we!l "L___j Change in Transporter of:
Recompletion g Oil ‘E Dry Gas D
Change in Ownersl’.lr onﬁ) Casinghead Gas D Condensate D |
[74

If change of ownership give na

and address of previous vwner CoeS.T. 501 Airport Dr, Suite 110, Farmington, New Mexico

. ES(‘RIPTION OF WELL AND LEASFE
L.ense Name ) ‘37 ‘t ( ‘Well No.' Pool Name, Irciuding Formation Kind of Leasse l Lease No.
. . . —u ; s] ' ] B ] D ] l State, Federal or Fee l 1-20-5 -

L.ecation

Unit Letter & L : 2475 Feet From Tho__sgm__l_lnn and 700 Feet From The Wgst.

Line of Section 3] Township 30N Range 16W , NMPM, San .JJuan County
" 11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neare of Authorized Tr1os;wrter of Gil ] or Condensate [ Aidress (Give address to which approved copy of this form is to be sent)
l— i
tere o Autheorizet Trirepcrier of Casinghead Gas () or Dry Gas [, | Address (Give address to which approved copy of this form is to be sent)
|
. —— - - i
L 10 wali gr cduras « oo e iquide, :Unn , Ser. 1|Twp. :F’,qc. Is 3as actually conne-tei? , When ;
".,..--:. PEE TR B RT3 ' ] 1 ) j
t - L A L i e = - . A e - e e
If this ;1 4 tion 1w comnangled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DAT A

"ot Well :Gas Well :New Well | Workover ' Deepen TF g Back ~ Same Res’~ ' { iff. Res'v,
Designate Tvpe of Completion — (X) | , , ! : : !
1 1 1 A } A
Date Sz .2dex Date Compl. Ready to Prod. Tota! Depth ' B.T.D. y
Eilevati «sf[ L —( T SLGR, ete., Name of Froducing Formation Teop Z4,'Gas Pay ; T .t:inq Deptr
! !
b B { .
Fertorat.zrs . Depth Casing Shoe
- - | |
o o TUBING, CASING, AND CEMENTING RECORD |
i - HCOL S‘»:\!E“w CASING & TUBING SIZE DEPTH SET SACKS CEMEP_IT _
b — - - + —
- ——- - - —
! i e
C T ' ' ' ‘
. i | I ; -
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mufit bé équal to-or exceed. top ollow-
Ol WFI L able for this depth or be for full 24 hours) N
Tate imr t.ew -.. Fur T2 Tanks Date of Test Producing Method (Flow, pump, gas lift, nc? ‘E" =
Lengt:r of Test Tubing Pressute Casing Pressure Chof\%’l“‘ :
Actus |rod. Durimg Test Ctl-Bble. Water - Bble. GOI-M}R\\;‘
GAS WELL
Actuai Prod., Tes' -MIT /D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Tanri-g Metrcd {rxrc{, back pr.) Tubing Prouun(mt-u) Casing Pressure (lhnt-il) Choke Size -
V1. CERTIFICATE OF COMPLIANCE ol CWTRXA'TIPNQCOMM'SSION
Db dussl e
I hereby certify that the rules and regulations of the Oil Conservation APPROVED. - ' —
Commiasion have been complied with and that the information given Ongmol Slgned by FRANK T. CHAVEZ
sbove is true and complete to the best of my knowledge and belief. 8y
) SUPERVISOR DISTRICT # 3
TITLE - - PR

/
‘ d : (’ / : //M This form is to be filed In compliance with RUL K 1104,
( A NOA (fj}’ i L Ao- If this is a request for allowable for 8 newly drilled or despened

well, this form must be accompanied by & tabulation of the deviation

F— (g‘mm“)t r tests taken on the well in accordance with RULEK 1114,
pera o All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
Auqust 1, 1980 Fill out only Sections I, II. IlI, 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
~omoleted wells




