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Opercrai ,
/
QVERLAND OTI. & GAS CORP.
Adaress
- _3539 E. ,f3Oth*St3:eej:_4ou_te__1~Q84,,‘Earmlncth4 _New Mex:.go 87401 ‘
Ccusunis) t. . E wther (Flease exr. !
| D Zrnange in Transporter ol |
i . ) ) — { ‘
ecomr - ifon ;_J cil o Dry Gzs L .
i = - = = ! alternative transporter
lChcm-- Twnershur! Ces:inzhezd Gas | | Cerniensate |
1f change ©i cwnership give nane
and address of previous owner
DESCRIPTION OF WELL AND LEASF
L ease iName : Yell I\o.i Coo! Name, inciuding Formatisn ; Kind of Lease [ Lease Nc. ﬁi
; ‘ . | , LLCL
NAVAJO TRIBAL ! 13 ' slickrock Dakota State, Federai c7 Fe E 6c 3-742
Loccuon
Unit Letter  Ls 2475 Feet Trom The South Tine and HS L; Feet From The West
Line of Secticn 31 Township 30N Range 1 6W , NMPY, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND ‘\ATLRQL GAS
| Nere thor ter of Ot (3 or Tcndensate : { Azzress (Give address to whick approved copy of this form is to be s
| TAisng dorporati P.0. Box 1528 Famlng%on, .M. 8'/401
I Mc. Douaald. il Co Box 309 Moab Ut s QA3
[icme c; Acthorized Transporter of Casingread Gas [ cr Dry Gas [ Aadress "Tiive address 10 which approved copy of tRis rérm Ts 1o be sent)
i
_ T 7e ~ HENS . . -~ —prrey 1o e W
1f well produces cil er liquids, ,Unat Sec S Twp. IF.c;e. } is gas actually ccnnected? wher
. 1 I .
give location of tanks. ! L : 31 . 30N 16W | No
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
) " Otl Well f Gas Well New Wwell ' Workover TDeepenr "Plug Back ' Same Res’v. TDiff. Res'v.
Designate Type of Completion — (X) . ) : ! ! - :
L 2 L e
Date Spudded Date Compl. Ready to Prod. i Tetal Depth P.B.T.D. +
Elevations (DF, RKB. RT, GR, etc., Name of Producing Formaticr. ! Tecre Cil/Gas Pay Tuking Depth i

i

!
Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

i CASING & TUBING SIZE

SACKS CEMENT

i DEPTH SET

T

i |

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 allows™
able for this depth or be for full 24 hours)

i Cate First Mew 21l-Run To Tanks

| Date of Tes:

Prcdu‘inq Method (Fiow, pump, gas lift, etc.)

[T.or-.q{.‘. of Tesa!
l

; Tubing Fressure

Castrg Fressure

I Actual Pred, During Test

i

water - Bbis.

GAS WELL

\"’ pist. 3

Actua. Prod. Test-MCZF/T
t

{ Length of Test

Bbis. Condensate/MMCF Gravity of Con

!
|

| Tesiing \etkcd (pitot, back pr._)
|

i Tibing Fresswe { Shut-in )

i Casing Fressure (5but-in)

] Chokse Size

} wcieby certify that
Commizeicn
above

/ /1547,«2{

CLRTIFICATE OF COMPLIANCE

¢ the ruies and regulations of the Oil Conservation
have been complied with and that the informaticn given
.s rue and complete to the best of my knowledge and belief.

AT

(Signature)

Operator

June 15, 1982

(Title,

(Uate)

1 olL CONSERVATIQN COMMISSION
k Jun b E
n

19—

APPROVEC ’

i By Original Signed by CHARLES G::0LSON
| T1TLe _ DEPUTY Gt & GAS INSPECTIR, DIST. #3

This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
teats teken on the well in accordance with RULE 111,

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

Fill out only Sections I, II, III, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool in multiply
~ompleted wells.




