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Opercio: P
S
. QVERLAND OIL & GAS CORP.
daress
..___3539 E. 30th Street Suite ] 08, _Farmington, New Mexica 87401 :
T S I P R A S T ltker (Please exroaung )
|| i et D Cnange i1n Jransporter o i !
I Recomrr - iion E c ﬁ Cry Szs ‘r—_ ‘ lt t . t
’ = ) — : a R
lChanr :"vur.ers.'.l_.'j Cas:nghead Gaos i__j Cerndensate _‘ i ernative rans‘porter
If change ¢1 cwnership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASF
Lease Name weil No.; ool Name, including Fermation ; Kin3d of Lease ¥L A\ L(Y C‘ 3; " ease Nc. ﬁ|
| . i — O 7 ) 1
NAVAJO TRIBAL 13 | slickrock Dakota | State, Feceral or Fe —20-603-742
Loccation ==L
|
Untt Letter L 2475 Feet From The South Line and 353 l | %L; Feet Trom The West
Line of Secticn 31 Township 30N Fange 16W , NMPM, San Juan County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Neme of Aythcrizgd Tyoisporter ci C1) [ or Ccrdensate T : Anxzress (Give address to which approved copy of this form is to be sent i
i ¥niand Corporati P.0. Box 1528 Farmlng%on, N.M. 87401
- Mc. Dougald. Qil O. Rox—309 Moab Ut ah 84532
reme o: Autner.zed Transporter cf Casinghead Gas [ cr Dry Gas . i A T hss /G ive address to wAlch approved cOpy of this Torm'is 10 be sent)
i
1 well produces cii cr llqmds: : Unit , Sec. L Twp »F\ge. i is 3as actually connected?  wher !
=) 1 R
give location of tarks. 1, ‘. 31 3ON ‘ l6W No .
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
©Cil Well ‘I Gas Wwell " New Well Workover ' Deepen TPiug Back ' Same Res’v. Diff. Restv,
! i

Designate Type of Completion — (X)
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|
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Date Spudded

Date Compl. Ready to Prod.

Total Cepth P.B.T.D.

Flevations /DF, RKB, RT. GR, etc., |Name of Producing F

ormaticr. c St /Gas Pay Tuking Depth

'
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|
I

Depth Casing Shoe

Perforations |
TUBING, CASING, AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
! j
— - ;

|
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V. TEST DATA AND REQUEST FOR ALLOWABLE
011 WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top ::Uc.n.m“x
able for this depth or be for full 24 hours)

Tate Sirst Mew Cil-Run To Tanks | Date of Teat
I
|
J

} Tubing Presaure

Length of Tesal
i

Casing Fressure ChokefBiafv

Producing Method (Fiow, pump, gas life, ete.) of
,A.L
ad5

‘ Actual Pred, During Teat

water- Bbis.

b

GAS WELL

I’ Actual Prod, Test-MCF/T Length of Tes!

Bris. Condensate/MMCF Gravity of Con

Testing \Methcd (pitol, back pr.“,' 'Tubin; F

|

reamure (shnt—in )

| Casing Pressure (Shut-in] Choke Size

VI. CCNTIFICATE OF COMPLIANCE

I weieby certify th
Comr.seicn have been complied with and
atove :s troe and complete to the best o

that the in

’

at the rules and regulations of the 0Oil Conservation 5]

{ my knowledge and beliel.
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Original Signed by CHIARLE
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DEPUTY GlL & GAS INSPEC

o be filed in compliance with RULE 1104,
est for allowable for & newly drilled or deepened

TITLE

This form is t
1f this is & requ

(

(Signatuwre)

Nt d
/

Operator

well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

(Title,)

able on new and recompleted wells.

Fill out only Sections I, II I, and VI for changes of owner,

h change of condition.

June_15, 1 Qg2

(Liate)

well name or number, or transporter, or other sucC

Separate Forms C-104 must be filed for each pool in multiply

~ampleted wells.




