———— _ — ——— ——

- ;‘f':‘l","‘"” on , NEV MT 1D ONSERVATION/COMMISSION Form C-104

ANTAFE b OO TT FOR ALLOW/\BLE Supersedes Old C-104 and C-11(C
‘ FILE o AND ; Effective ]-1-6%
| ns.G.r. [ AUTHORIZATION 77 T. AHSPORT OIL AND NATURAL GAS

LAND O FICLT
B oI

TRANZFORTER

G AS

OPERATOR

1 PRORATION OFFICE

Operator
OVERLAND OIL & GAS CORP.
Address
3539 E. 30th Street Suite 108, Farmington, New Mexico 87401
eoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change tn Transporter of:
Recompletion D Oil m Dry Gas E
Change in OwnerahlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lease Name ell No.: Fool Name, irciuding Formation Kind of Lease Navajo Lease No.
KNAVAJO TRIBAL 13 Slick Rock Dakota State, Federal or Fee 1 4_20-6(3-742
{Location
Unit Letter 4 L H 2475 Feet From The SOUth Line and 1155 Feet rrom The West
Line of Section 31 Townshtp 30N Range 16W ,NMPM,  San Juan County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I'r\Tcme of Authorized Transporter of Otl g] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Plateau Inc. P.O. Box 489 Bloomfield, N.M. 87401

Ncme of Authorized Transporter of Castnghead Gas (] or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)

Sec. ] Twp. TFge. Is gas actually connected? | When
|

L ! 31 ;30N 16W No X

uction is commingled with that from any other lease or pool, givé commingling order number:

T
1f well produces oll or liquids, i
give location of tanks. :

If this prod

IV. COMPLETION DATA
: O1l Well : Gas Wwel] "New Well T Workover 1 Deepen T Plug Back ' Same Res’v.' Diff. Res’
. L] ]
Designate Type of Completion — (X) \ , ! ! ! ! :
1 1 1 i 2 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0!1/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
{

|

[ |
H i i
Y. TEST DATA /D ARE(‘('EST FOR ALLOWABLE  (Test mus: be afrer recovery of total volume of lood oil and must be equal to or exceed top allows

able for this derth or be for full 24 hours)

Ol11. WEI L
Dote Fira: ew T01 Run Tc Tones Zate of Test Froducing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure | Cesing Pressure Chroke Size
Actual Przd, Durt-s Tes! Cil-Bkls. Wcter-Zhie. Gas - MCF
GAS WELL —— E}?" -
. Actua. Prod. Tesl-MIF,/T Length of Tee) 3 L hdar.acte/ MMCF Gravity of Condensale
* Tes'irg Methid (Pioan wain otes Tubing P:ou‘i:?i‘(l‘bbt—i.n] P 3{.3 Casirs Fressure (nmt-u) hcre Size
3 BN RIS
.-+, CERTIFICATE OF COY.PLIANCE Ol CONL D A OIL CONSERVATION COMMISSION
DicT. 3 JUN - 1983
- 1 hereby certify that t=e r_ics and regulations of the Oil Conservation || APPROVED — .
Commissicn have be~n cc—plied with and that the information given ; / fT
above is true snd cc—jplrie tO the best of my knowledge and belief. BY T A L
‘ / SUPERVISOR DISTRICT # 3 AN /
TITLE A
R / / Y
Lo . / This form is to be filed in compliance with RULE 1104,
7
[ — 1f this is a request for aliowable for a newly drilled or deepened
- o (Signatwe) well, this form must be accompanied by a tabulation of the devistion
Crorato: tests taken on the well in sccordance with RULE 111,
. All sections of this form must be filled out completely for allowe
- ] 083 (Title) sble on new and recompleted wells.
June , 123 Fill out only Sections . II. I, and V1 for changes of owner,
fLate) waell name or number, or transporter, or other such change of coandition.
Corocate Tomma P14 mat ha flad fae cesb cocl in matriale

L4




