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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Etfective |-]-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I hereby certify that the rules and regulstions of the Oil Conservation
Commission heve been complied with and that the information given
above is trus snd crmplete to the best of my knowledge and belief,

)

Al
RS (Signatwe)

©wmme— Operator
(Title)

Auqust 1, 1980
(Date )
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| B
Cperatot
. L Overland 0Oil & Gas Corp.
BRIT YY) - e e
3539 E. 30th Street Suite 108, Farmington, New Mexico 87401
[ Reasoris) for hilirg :_*_»k proper box) Other (Please explain) 1
New Wa'| . Change tn Transporter of:
Recompletion :] Cil ‘E Dry Gas D
Change (n Ownershlp w;a) Casinghead Gas D Condensate D
[74
If change of ownership give na R
nd admrens of previousowner CeSsTs 501 Airport Dr, Suite 110, Farmington, New Mexico _
I1. DESCRIPTION OF WELL AND LEASFE
{ Lesse Name ~ N Hell No.’ Pool Name, Incicding Formation Kind of Lease Lease No.w
;:' ;' 2; u S] j :]; B . :]i Dik: ! 2 State, Federa! cr Fee 20 5
L.ocation 14
Unit Letter ‘& L_ 2475  Feet From ThC_S_Qn_th_Llnn and 700 Feet From The __Wesgt
Line of Section 3] Township 30N Range 16W , NMFM, can . Juan County
" 11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mare of Asthorized Tr1 osrorter of Gl (] or Condensate [ | Address (Give address to which approved copy of this form is to be sent)
‘—::—m- o: Aither zet Trirercrier of Casinghead Gas [ ot Dry Gas i Address r(,ive address to which approved copy of this form is to be sent)
!
TR ::):7.. _ “*” ”q“;.' TUnM : Ser. ITwp. :P.qa. Is 338 actually conne~tedi? , When
i.,.... 1. Mloe t 1o ke ! ! ' !
I Y A e e — e = - PO e e
1 this ;1 du tion 1w c ommiingled with that from any other lease or pool, give commingling order number:
1v. 1‘()\1!‘[.! THON DATA
. "ol Well zGas Well fNaw Well | Workover | Deepen TEi.q Back ' Same Res’v ' [ 1{f{. Raa'v,
Deaignate Tvpe of Completion — (X) X | : ; : ‘
R i 1 i i H i i
Date Sy .zdea Date Compl. Ready to Prod. Total Depth to RBR.T.D.
Eievatl: :S_,I,‘;,. n -7A “IGR, ete., Name of Froducing Formation Top ~11.Gas Fay + T .tng Degptk
Tﬂrgr—r; ons B Depth Casing Shoe
- - -4
i ) TUBING, CASING, AND CEMENTING RECORD _
HOLF iTE B CASING & TUBING SIZE DEPTH SET SACKS CEMEFﬂT
p— — — + - -
b -- —_—— - — - -
! o 7 ! N
e " i o ‘i ; - -
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and mufft bé squal so0.0r exceed. l:op alliow-
Oll. WFIL able for this depth or be for full 24 hours) N B
TTate it t.ew .. Fur Tz Tanks Date of Test Producing Method (Flow, pump, gas lift, "‘? o
[
Length of Test Tubing Pressure Caming Pressure Chok\s’ui‘ o
Actun: Frod. During ~est Otl-Bbls. Water - Bbls. c«-uck\v
GAS WELL
Actua, Prod. Tes' - N7 /D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Tes'i- g detrcd fritee, back pr.) Tubing Pronnmo(mt-u) Casing Pressure (n-e—u) Choke Sitze -
V1. CERTIFICATE OF COMPLIANCE

OlL CRNSERVATION COMMISSION
BETTEN

o 19—

APPROVED
Original Signed by FRANK T. CHAVEZ

8y

ISTRICT # 3
TITLE “.-“_S_UE-ERWSOR D %

This form is to be {iled in compliance with RULE 1104,

If this is » request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devietion
tests taken on the well in accordance with RULE 115,

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

Fill out only Sections 1, I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for sech pool in multiply
~ompleted wells




